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A New Book! 


Nesselrod’s Proctology in General Practice 


Aimed directly at the proctologic problems of general 
practice, this new book is made to order for the busy 
practitioner. It was planned and written with his 
needs in mind, and it answers—concisely and with 
authority—the great variety of proctologic questions 
which arise every day. 


Dr. Nesselrod discusses fully the common anorectal 
inflammatory ailments — hemorrhoidal disease, anal 
fissure, anal abscess and the like—always aiming to- 
ward the attainment of a satisfactory functional re- 
sult through intelligent management. He offers spe- 
cific and really usable advice on diagnostic proced- 
ures, on pre- and postoperative care, on such im- 
portant topics as anal pruritus, enemas, laxatives, sup- 


W. B. SAUNDERS COMPANY ° 


positories, fecal impaction, anal incontinence, and 
many other subjects. 


The author devotes an entire chapter to neoplastic 
disease, with full attention given to: classification, 
pathology, symptoms, diagnosis, differential diagnosis, 
and treatment of both precancerous ard cancerous 
tumors. Throughout, the book is fully and beautifully 
illustrated. 


By Peerman Nessecrop, B. S., M.D 
F.A.C.S.,_ F.A.P.S., Associate in Surgery, Northwestern University 
Medical School; Associate Surgeon ivision of Proctology, Evans- 
ton Hospital; Certified by the Central Certifying Committee in 
Proctolog (Founders’ Group) of the American Board of Surgery; 
Commander (MC), 1 


USNR. with 144 illustrations 
(12 in color) on 64 $6. New. 


West Washington Square, Philadelphia 5 
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Convenient 


for you... 


for your patient 


yew 
co. 


the saline laxative— 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sat HEpaTica on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sa Hepatica and indicate the 
dosage. 

Your patients will find Sat Hepatica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence—and, 
of course, its prompt, gentle action. 


a product of BRISTOL-MYERS ° 19 West 50 Street, New York 20, N. Y. 
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“W hat’s best for me in x-ray? What kind, bow much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 
the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 
experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He’s analyzed and solved dozens of problems 


like yours. He’s primed to serve you, not pressured to sell you. In your 
own best interest call in your local Picker man before you come to 
any decision on any x-tay apparatus: then judge for yourself. 
Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 
(Branches and Service Depots in principal cities) 


all you expect]... and more 


the “Century” the “1225” the “Constellation” 


these are some of the x-ray units in the wide Picker line 
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CLINICAL TUBERCULOSIS 


Covers all phases of the treatment of tuberculosis 
as it affects the various organs of the body. 
Encyclopedic in scope. 

By Benjamin Goldberg, M.D., F.A.C.P.,  F.A.P.H.A., 


Associate Professor, Emeritus, University of Illinois Col- 
lege of Medicine, and 33 contributors. 


FIFTH EDITION TWO VOLUMES 


1600 Pages 660 Illustrations 9 Color Plates $18.00 


PERIPHERAL VASCULAR DISEASES 


Discusses signs and symptoms as they appear 
or as patients describe them. Details latest 
treatment based on 3000 cases. 
By David W. Kramer, M.D., F.A.C.P., Associate Professor 
of Medicine, Jefferson Medical College. 
630 Pages 157 Illustrations (25 in Color) $8.00 


MEDICAL AND PHYSICAL DIAGNOSIS 


Covers the diagnosis of pathologic conditions as 
well as the physical variations which normally 
occur. Practical and approved methods. 


CLINICAL INTERPRETATION OF 
LABORATORY TESTS 


Interprets the significance of the individual test 
and lists the diagnostic tests for each disease. 
Brings together the jaboratory and the clinic. 


By Raymond H. Goodale, M.D., Pathologist at the Wor- 
cester City Hospital, Worcester, Mass., etc. 


622 Pages 107 Illustrations, 3 in Color $6.50 
THE ROMANCE OF MEDICINE 


Primitive customs, ancient beliefs, religious prac- 
tices, folk lore, traditions and historical facts 
graphically illustrate the evolution of medicine. 


By Benjamin Lee Gordon, M.D., Attending Ophthalmologist 
to the Shore Hospital, Somers Point, N. 


SECOND EDITION 636 Pages 147 Illustrations $5.00 


DERMATOLOGY 


An up to date, all inclusive work. The cutaneous 
diagnostic and therapeutic procedures are concise 
and beautifully illustrated. 

By Sigmund S. Greenbaum, B.S., M.D., F.A.C.P., Late 
Professor of Clinical Dermatology and Syphilology, Uni- 
versity of Pennsylvania Graduate School of Medicine. 


914 Pages 846 Illustrations, 20 in Color 
DISEASES OF THE CHEST 


A concise, practical and systematic handbook, 
suited especially to the needs of the practicing 
physician as well as the student and intern. 

By Archibald Reynolds Judd, M.A., M.D., F.A.C.S., Tho- 


racic Surgeon, Department of Tuberculosis and the Sana- 
torium, Hamburg, Pa. 


620 Pages 140 Illustrations 


$12.00 


1 Color $9.00 


By Samuel A. Lowenberg, M.D., Clinical Professor of 
Medicine, Jefferson Medical College. 


SEVENTH EDITION 
1200 Pages 716 Illustrations 39 Color Plates $12.00 


CLINICAL UROLOGY 


This rewritten and greatly enlarged edition is a 

model of condensation and completely meets the 

need of the practicing physician. 

By Lowrain E. McCrea, M.D., F.A.C.S., F.LC.S., Clinicat 

Professor of Urology, Temple University Medical School. 
SECOND EDITION 


515 Pages 263 Illustrations, 7 in Color $6.50 


ACUTE MEDICAL DISORDERS 


Clinical diagnosis and simple bedside diagnosis 
are stressed. Methods of treatment which can 
be readily employed are given preference. 

By Francis D. Murphy, M.D., F.A.C.P., Professor and 


Head of the Department of Medicine, Marquette University 
School of Medicine. 


THIRD EDITION 584 Pages 29 Illustrations $7.50 


DIAGNOSTIC SIGNS, REFLEXES AND SYNDROMES 


The many signs, reflexes, and syndromes, to- 
gether with their indications, have been gath- 
ered from all sources and systematized. 

By W. E. Robertson, M.D., F.A.C.P., Emeritus Professor 


of Medicine, Temple University, and H. F. Robertson, 


M.D., F.A Associate in Medicine, University of 
Pennsy Ivania. 


THIRD EDITION 389 Pages $4.50 


BLOOD AND PLASMA TRANSFUSIONS 


All procedures covering blood collection, typing, 
grouping, cross matching, transfusion of blood, 
preparation, preservations, and administration of 
plasma are clearly described and illustrated. 

By Max M. Strumia, M.D., Sc.D. (Med.), Associate Pro- 
fessor of Pathology, Graduate School of Medicine, Univer- 
sity of Pennsylvania, and John J. McGraw, Jr., M.D. 
Instructor in Pathology, Graduate School of Medicine, Uni- 


PAIN SYNDROMES 


Gives detailed methods of injection therapy for 
the control of pain. Definite diagnostic proced- 
ures and ready to use treatment. 


By Bernard Judovich, M.D., Instructor in Neurology, 
Graduate School of Medicine, University of Pennsylvania, 
and William Bates, M.D., F.A.C.S., F.LC.S., Professor of 
Surgery Graduate School "of Medicine, University of Penn- 


sylvania. versity of Pennsylvania. 
THIRD EDITION 374 Pages 181 Illustrations $6.00 508 Pages 124 Illustrations $7.50 


F, A. DAVIS COMPANY, 1914-16 Cherry St., Phila. 3, Pa. 


Please send books listed below and charge to my account 


Address 
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GINSEeS VAGINAL JELLY 


Bria: meets or exceeds every requirement 
“ane of the Advisory Committee on 
Contraceptives of the American Medical 
Association. It is never advertised to the 
laity and is suggested for use only under the 


guidance of the physician. 


The crystal clarity, agreeable odor, and 
elegant appearance of “RAMSES"* Vaginal 
Jelly} make it esthetically acceptable even 
to the most fastidious patients. As it is 
nonirritating, nonstaining, and nontoxic, no 
untoward effects follow its use. 


“RAMSES” Vaginal Jelly is available in 
regular- and large-size tubes through any 
reliable prescription pharmacy. 


Literature and professional samples will be 
sent to physicians on request. 


vacinal 


*The word “RAMSES” is a registered 
trademark of Julius Schmid, Inc. fActive 
ingredients: Dodecaethyleneglycol Mono- 
lavrate 5%; Boric Acid 1%; Alcohol 5%. 


> 423 West 55th Street, New York 19, New York 
quality first since 1883 
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Estrogens 
were 
compared 


conclusion was reached that: 


“Ethinyl estradiol (EstinyL) is a potent relative of alpha-estradiol 
...and it produces its pharmacological effects in smaller doses than 
any other drug known. ... Ease of administration was apparent in 
that 94.2 per cent of all patients were completely relieved. Ninety-six 
per cent of these required no more than 0.05 mg. daily for 
satisfactory maintenance. ...The economy of EstinyL, coupled with 
its ability to produce rapid relief of symptoms makes it a particularly 
useful medication for the routine therapy of the menopause.”! 


DOSAGE: 


Estinyt Tablets. Mild menopause 
requires one to two 0.02 mg. tablets 
daily. Moderate menopause requires 
one 0.05 mg. tablet. Severe 
menopause may require three 

0.05 mg. tablets. 


PACKAGING: 

Estinyt Tablets of 0.02 mg. (buff) 

and 0.05 mg. (pink) in bottles of 

100, 250 and 1000. Also 0.5 mg. in 

bottles of 30 and 100 tablets. 

1, Perloff, W. H.: Am. J. Obst. & Gynec. 58 :684, 1 


In a recent clinical comparison of ten 
estrogens administered by various routes to 
two hundred menopausal women, the 


ESTINYL® 


(ethinyl estradiol) 
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This Pet Milk Manual 


Makes Your Job Easier! 


As doctors everywhere are finding, the new 
manual “A Guide for Prenatal Care” gives you 
more time for consultation... more time for 
Just clip the coupon the patients who need you most! 


below for free sample 
copies of “A Guide for Pre- Based on leading authorities, and published by 


natal Care.” See for yourself the Research Division of Pet Milk Company, 

how this up-to-the-minute this handy guide for prenatal care gives quick, 

manual relieves you : simple answers to the many questions asked by 

of time-taking problems prospective mothers. It gives mothers valuable 

when professional advice information about diet, personal hygiene, and 
is not needed! what to expect during pregnancy! 


And it gives needed information about postnatal 
PET MILK COMPANY, - care, too... helps mothers cooperate with you 
1464-H Arcade Bldg., St. Louis 1, Mo. . during the important postnatal period!... 
Complete instructions for maternal care is only 


Without cost or obligation, please one of the many reasons why doctors like this 
send a supply of the new booklet “A handy manual! 


Guide for Prenatal Care.” 
“se & The entire maternity period is covered in Pet 
Some _D. eD Milk’s new manual, a 50-page booklet available 
APORAT free to you in quantities for distribution to pros- 
Address ot IL cA pective mothers in your care. 


City. Stat — — 
cccccccccccccccccccccccecceeee: Favored Form of Milk for Infant Formula 


ad 
y 
A 
y 
~ 
ee J 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Heparin/Pitkin Menstruum 


anticoagulant 
action in 
thromboembolic 
disorders 


Ever widening recognition and steady 
increase in the application of 
anticoagulation therapy have emphasized 
the need for an economical, safe, and 

reliable anticoagulant preparation. 


Heparin/Pitkin Menstruum* ‘Warner’ 


PACKAGE INFORMATION: 


Heparin/Pitkin Menstruum* ‘Warner’ (plain) provides the means for prolonged 
without Vesscensteioters anticoagulation action which affords 
Cartons, 1 and 6 ampuls each a 
2-cc ampuls, each containing 200 mg heparin sodium salt eee consistently satisfactory results,” 


3-cc ampuls, each containing 300 mg heparin sodium salt 
Heparin/Pitkin Menstruum* ‘Warner’ 


with Vasoconstrictors 


HEPARIN/PITKIN MENSTRUUM® ‘Warner’ 
inaugurated a new era in the preventive 


Cartons, 1 and 6 ampuls each and therapeutic use of heparin in 
2-cc ampuls, cosh containing 200 mg heparin sodium salt with thromboembolic disorders, venous 
vasoconstrictors 
3-cc ampuls, each containing 300 mg heparin sodium salt with and arterial. 
vasoconstrictors *** 
**Each cc of the Menstruum contains 12.5 mg of ephedrine sulfate Evans and Dee‘) comment that 
mg. of “. .. the advent of heparin in Pitkin 

ce of the M ‘uum contai mg edrine 
fate and 0.33 mg of epinephrine hydrochloride menstruum will popularize anticoagulant 
References: (1) Loewe, L., Hirsch, E., Graysel, D.M., and therapy as a safe and rcliable 
Kashdan, F.: Experimental Study of the Comparative Action of method of treatment.” 

in and Dicumarol on the Jn Vivo Clot, J. Lab. Clin. Med., 

33:721, 1948. 


(2) Evans, J.A., and Dee, J.F.: Anticoagulant Treatment of Post- 
operative Venous Thrombosis and Pulmonary Embolism, New Eng. 
J.M., 238:1, 1948. 


William R. Warner & Co., Inc. 


New York Los Angeles 
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NOW PROOE. .. in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


.-- light up a ... light up your present brand 


Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... difference from PHILIP MorRIs! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
5 PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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UNIQUE ANALGESIC BANDAGE 
ovIDING CONTINUOUS: LOCAL PAIN RELIEF 


CONTROLLED SVSTEW IG SALIGHLATE DOSAGE 


A highly elastic, transparent plastic bandage 
which gives off 45 to 50 Gm. of methyl salicylate 
for transcutaneous absorption at a constant rate 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 

at a time). It can be stored between applications 
without danger of deterioration. 


CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 
and sustained @ Continuous absorption of methyl 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 
@ Application is simple, convenient, and clean... 
does not soil clothing @ Bandage provides 
immobilization or support where required @ Avoids 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 


HELPFUL IN @ Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 

_ prescription pharmacies. Complete information and 

sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 
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The carefully adjusted, low surface tension of Koromex Jelly and Cream, 
assures even spreading over the entire vaginal mucosa. This results in 


greater penetration, increased barrier action and faster spermicidal time 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 
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A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N. Y. 
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3 Infant 
Feeding Problems 


Every 
Doctor Knows: 
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1. BABY’S FORMULA can cause serious trouble 
unless the milk used combines complete safety 
and easy digestibility, with essential nourish- 
ment. So specify Carnation Evaporated Milk 
and be swre. It is nourishing whole milk, in its 
most digestible form—specially heat-refined so 
it is soft-curd milk. Doubly safe, because it is 
not only pasteurized but also sterilized after 
the can is sealed. 


2. POST-FORMULA BOTTLE FEEDING becomes a 
problem when impatient mothers take their 
babies off formula too soon—or change toa ~ 
form of milk that’s less nourishing, less uni- 
form, less digestible. For your own protection, 
insist that the baby’s bottle continues to contain 
all the advantages of Carnation’s tested uni- 
formity—in butterfat, milk solids, curd tension 
and viscosity. 


The established advantages of evaporated 
milk have made Carnation a standard for 
infant feeding. Carnation Evaporated Milk 
with water and carbohydrates is a tested 
formula approved by the medical profession 
for more than 50 years. 


And the time-tested qualities of Carnation 
Milk are equally helpful in solving the prob- 
lems of post-formula feeding. There is no 
variation in composition or flavor to upset 


3. THE CHANGE TO CUP-DRINKING is a difficult 
transition for baby at best. And the weaning 
problem is unnecessarily complicated if the 
milk in the cup is different in any way from 
that fed in the bottle. Experience shows that 
Carnation’s familiar flavor aids acceptance of 
cup-drinking...while its constant uniformity 
helps eliminate the digestive upsets so often 


The Milk Every Doctor Knows: 


8 out of 10 mothers raising their babies on Carnation Ss 
report that it was recommended by their doctor ( 


caused by radical changes in baby's routine. 


baby’s delicate digestive system. This uni- 
formity is the result of rigid control—from 
cow to can. Every drop is pasteurized, en- 
riched with vitamin D, homogenized, and 
sterilized with prescription accuracy in Car- 
nation’s own evaporating plants. 


You can recommend Carnation by name, 
with complete confidence that there is no 
finer, safer milk for any stage of infant feed- 
ing, from bottle to cup. 
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New (6th) Edition 


Kovacs—Electrotherapy 
and Light Therapy 


New (4th) Edition 


Kovacs—Manual of 
Physical Therapy 


By RICHARD KOVACS, M.D. 


Professor of Physical Medicine, New York Polyclinic Medical School and Hospital; Attending Physical Therapist, 
Manhattan State and Columbus Hospitals; Area Consultant, Veterans Administration; Consultant in Physical 
Medicine, Office of Surgeon General, U. S. Department of the Army. 


New (6th) Edition. Because of the wide acceptance 
and recognition of physical therapy methods, due to 
results obtained during and since the second world 
war, considerable advancement has been possible in 
every phase of the subject. All of these newer data 
are incorporated in the new (6th) edition of Dr. 
Kovacs book. Just a few of the changes and addi- 
tions include a new chapter on medical rehabilitation, 
new developments in electrophysics and electro- 
diagnosis, all available information on the new 
method of microwave diathermy, rewritten chapter 
on low frequency currents, full section of ultra-sound 
therapy, etc. Every one of the 14 chapters on Applied 
Physical Therapy is either completely rewritten or 
revised. There. are 75 new illustrations. Dr. Kovacs 
is recognized as one of the leading authorities on 
the subject. 


739 Pages. 368 Illustrations and { Pilate in Color. $10.00 


New (4th) Edition. This manual has definitely estab- 
lished itself as a useful guide in elementary training 
courses. Dr. Kovacs has brought the entire book up- 
to-date, so that it now reflects the numerous ad- 
vances and improvements made since the previous 
edition was published. Among the many features is a 
new and timely chapter on medical rehabiltiation. Dr. 
Kovacs first gives the basis and evolution of physical 
medicine. Then, in a brief but well organized manner, 
he explains the physics, physical and physiological 
effects, clinical uses, technique and application, dan- 
gers and contraindications of each of the principal 
methods of treatment. There are 124 helpful illustra- 
tions. Osteopathic physicians, students, nurses, techni- 
cians and others who realize the growing importance 
of physical therapy methods will find this elementary 
treatise extremely worthwhile. 


328 Pages. 124 Illustrations. $3.15 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


FOR INFANT FEEDING 
IN HOT WEATHER 


Hot summer months need bring no infant 
feeding problems. Lactogen fed babies keep 
happy, healthy. When refrigeration is not avail- 
able feedings may be prepared as needed. 


AND 
NUTRITION 


(40 Cals.) 


LACTOGEN® + WATER = FORMULA 
1 level 2 fi. ozs. 2 fl. ozs. 
tablespoon (20 Cals. per 
fl. oz.) 


ADVERTISED TO THE MEDICAL PROFESSION ONLY 


LACTOGEN 
%, 
5 
: A ™ of Mite Fut milk Suget 
e 
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TUBESTAND 
for low-cost 30 MA Control 


and self-conta 


Tube head. 


your range to 
1 _ RETAIN ORIGINAL 
TABLE AND TUBESTAND — 
just add the famous Keleket 


Multicron 1 Control 


Unit and 
X-ray tube. 


to 
TAI 
TABLE 


FREE: Write for full 


trated 

trated brochure on the K 
ions.” 

2016 WEST FOURTH ST. Manufacturing e 

VINGTON. KY. . 


The Oldest Origé 
Ouginal Name in X- 
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Detail 


In your practice, doctor, you have long since discovered 
that a meticulous attention to detail is necessary for cor- 


rect diagnosis and success therapy. 


This organization also realizes the vital importance of 
detail. We believe that in the production of Vitaminerals 
preparations there is no phase—no matter how minute— 


which does not demand our most careful attention. 


Nothing short of perfection in the adjuvants he employs 
is worthy of the skilled hands of the practitioner. Vita- 
minerals aims to deliver that perfection to you and your 


profession. 


PROFESSIONAL LITERATURE ON REQUEST 


14 
? 
an 
‘ > 
3 
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e ° 
GLENDALE 1, CALIFORNIA 4 
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*Trademark of Kremers-Urban Co. 


Professional sample vial of 5 cc. without cost or obligation. 
30-cc. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 1-cc. ampuls @ $6.00 per box. 


charge (Quantity prices on request) c.o.p. 


BOX 2038 


MILWAUKEE 1, 
WISCONSIN 


15 
UL 
| oF musct® 
‘ patent pendine 
Fh li: Sale lake { hi IF fi 
of provides rapid cripple 
spas and » ane patient for 
Relied is generll¥ gprained in to and may 
Jost for days: 
the preventio® and of getormiie® 
caused by and conditions the 
of pursitiss and neuro” 
pusculet spasm gue and pack gprains- 
TORE arropine guliate conten’ 
convenient comes alread pre 
4 
me: 
PHARMACEUTICAL Unban Co 
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city... “(Please Priat}’ 


Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 


cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


mmmmnClip the following information for your CEREAL LACTIC files: 
Cereal Lactic in Lactic Acid Milk 


Throughout the country, doctors more and 
more are advising the use of lactic acid milk 
in infant feeding. With this in mind, doctors 
recommend Cereal Lactic (Improved Vita- 
min) because it aids the formation of a softer, 
easier-to-digest milk curd, plus the fact that 
Cereal Lactic (Improved Vitamin) has proved 
itself highly efficient in destroying putrefac- 
tive proteolytic bacteria often found in the 
digestive tracts of infants. 


Consider the many advantages of lactic acid 
milk . . . remember that Cereal Lactic (Im- 
proved Vitamin) is high in lactic acid con- 
tent, and is capable of producing increasing 
quantities of lactic acid into the digestive 
tract. You'll agree along with other leading 
physicians that it is a valuable weapon in 
your fight against infant ailments. 


Physicians’ samples and complete informa- 
tion upon request. 


CEREAL LACTIC COMPANY wooowarp. iowa 
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MANY DOCTORS THROUGHOUT THE NATION = 
REPORT BETTER RESULTS WITH 


Stuart 
COMPARE 


COMPLETENESS 
An aqueous preparation containing vitamins A & D, 
plus a complete B Complex including natural B Complex factors 
from malt and rice polish concentrate plus minerals. 


TASTE 
There is no better tasting liquid multivitamin. It really tastes good. : 


COST 
1 pint costs your patients *2.50 


ONE TABLESPOONFUL STANDARDIZED 


TO CONTAIN: 

Vitamin A ...... SOOO UEP. unin 
Tijemin Chloride ..... 4 milligrams Vitamins 
Bibofevin .. 4 milligrams AD B, P-P Bg E 
Nisein and Niacin Amide . 30 milligrams 

doxin Hydrochloride 6.2 milligram 

0.2 
Iron (ferrous sulphate) . . 15 milligrams** 
Manganese (manganese sulphate) 7.5 milligrame ee 
lodine (potassium iodide) . . 0,15 milligram 
Also other members of the B complex from malt, malt pec 
B 
meilligrams Calcium Ponsothemate. 


THE FORMULA FOR SUCCESS IN MAINTENANCE MULTIVITAMIN THERAPY 


‘ | ~ 


IMPORTANT: 
POUR ALL OF THE 
LIQUID IN THIS BOTTLE 
INTO THE OTHER 
BOTTLE. SHAKE GENTL 
AND USE WITH 
ENCLOSED DROPPER 


the Stuart 

LYOPHILATED* 

Multivitamin 
Drops 


VITAMINS 
CB, B, 


Calcium Pantothenate 


0.6 cc. (AS MARKED ON DROPPER) 


1S STANDARDIZED TO CONTAIN: 


Vitamin A (natural) . 5,000 usP. Units 
Vitamin D (natural) 1,000 usp. Unite 
Vitamin C (ascorbic acid) 60 Milligrams 
Vitamin B, (thiamin chloride) 1 Milligram 
Vitamin Be (riboflavin) 0.6 Milligram 
Vitamin Be... .. 0.5 Milligram 

(:yridoxin hydrochloride) 
Calcium Pantothenate . - 3 Milligrams 
Niacin Amide 16 Milligrams 


Vitamins A and D are natural... 
from Fish Liver Oils 


Available at all pharmacies 


=) 
7 THE STUART LYOPHILATED* MULTIVITAMIN DROPS is a product =) 
which stays fresh... yet requires no expiration date, no refrigeration, and 
= no addition of alcohol...in other words, a multivitamin drop upon which = 
_— you can really depend. The Stuart method of lyophilizing the B Com- = 
— plex factors and C in one bottle—and separating the aqueous dispersion 5 
2 of Vitamins A and D in another bottle — assures full label potencies. ~ 
. 
Me Low in cost to patients. 30 ce. $2.35 ~ 


UL 


SIMPLE TO USE — JUST POUR ONE BOTTLE INTO THE OTHER AND USE WITH ENCLOSED DROPPER 
*Lyophilization plus separation for stability of potencies Sraia7 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before White TODAY 

or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


a 4 ‘ 4 “ 
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WHAT THE BREAKRAST CEREAL CONTRIBUTES 
in the Cereal and Milk Serving 


CALORIES 


PROTEIN 


That breakfast cereals make a significant 
contribution to the over-all nutrient con- 
tent of the cereal and milk serving consist- 
ing of 1 oz. of breakfast cereal, 4 oz. of 
milk, and 1 teaspoonful of sugar, is readily 
apparent from the bar chart. In the case 
of five of the nine nutrients, as well as in 
calories, the breakfast cereal alone provides 
more than 50 per cent of the total amounts 
contributed by both cereal and milk, and 
almost 50 per cent of the protein. These 
figures are based on composite averages of 
all breakfast cereals—whole grain, enriched, 
or restored to whole grain values of thia- 
mine, niacin and iron. 


CEREAL INSTITUTE, 


RIBOFLAVIN 


The values shown demonstrate that 
breakfast cereals are significant sources of 
many essential nutrients. Their inclusion in 
the balanced breakfast goes far in satisfy- 
ing the daily requirements of the nutrients 
they contribute. For this reason they are 
widely recommended by nutritionists as an 
important component of the basic cereal 
breakfast consisting of fruit, cereal, milk, 
bread and butter. 


The presence ‘of this seal indicates that all 
nutritional statements in this advertisement 
have been found acceptable by the Council on 
Foods and Nutrition of the American Medical 
Association. 


INC. 


135 South La Salle Street + Chicago 3 
A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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to your patients... 
YEAR-’ROUND! 


With Florida Frozen Concentrated 
Orange Juice—made from 

choice, fresh Florida oranges 
—the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality ... and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best— and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 

natural fruit sugars for easy-to-use 
energy,?:? and, by virtue of its 
notably high content of vitamin C 
with other nutrients,* assists 
markedly in improving stamina,5 
growth,‘ and resistance to disease.' 
Young and old, healthy and 
convalescent — virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily — whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 

vitamin C are the citrus fruits. They 

also contain vitamins A, B, and P, References: 

and readily assimilable natural fruit 1. Gordon, E. S.: Nutritional and Vitamin 

sugars, together with other factors in General Practice, Year Book Pub., 3rd ed., 1947. 
such as iron, calcium, citrates and . Manchester, T. C.: Food Research, 7:394, 1944. 


MeLester, J. Nutrith d Diet, 
citric acid. Saunders. 4th ed.. 194. 


Oranges + Grapefruit - Tangerines 


. Rose, M. S.: Rose's Foundation of Nutrition, rev. 
by Taylor Macmillan, 4th ed., 1944. 

b y of Food and 
Nutrition, Mecmilian, Tth ed., 1946. 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein. 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


NORMIN 


PAN-ENZYMES 
Send for details on a sound reducing regime and plan. 


COLCIN 


IN THE COMFORT OF YOUR HOME 


Doctors everywhere say it’s the easiest 
and best, most convenient and economi- 
cal way to furnish a whole office or to 
buy an odd piece. This unique and amaz- 
ing catalogue has 96 pages, 81/” x 11”. 
It illustrates, describes and prices more 
than 500 items! 


or HME 


ett GET THIS CATALOGUE NOW 


PROFESSIONAL PRINTING CO., INC. | 
202 Tillary Street, Brooklyn 1,N. Y. 4-8-0 | 


Send me your furniture and fixtures cata- | , if 

1 » d without obligation. Z 
Americas Largest Printers to the Professions 


202-208 THLARY ST 


Dr. 


BROOKLYN 1.N.Y 


STATIONERY 
PRINTING + RECORDS - 


HISTACOUNT PRODUCTS 
FILES & SUPPLIES 
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CERTAINLY GRANDPA DIDN'T 
NEED VITAMINS, 3UT.. 


In Grandpa's day fertile soil produced foods rich in vitamins and minerals. 
Today—soil depleted of nutrient content through the years, produce foods grossly 
lacking in these essential nutrients. 

Grandpa consumed his foods fresh and ripe. Today much of the mineral and 
vitamin content of food is lost through early harvesting and lengthy storage. 

Today foods are drained of minerals and vitamins by soil depletion, high 
refining and processing methods. As a protective measure against this loss of 
minerals and vitamins in the modern diet, specify VITERRA — a new concept of 
nutritional adequacy which provides 12 MINERALS and important trace elements 
together with 9 VITAMINS—ALL IN ONE CAPSULE. 


@ 12 Minerals and 9 Vitamins all in one capsule 


MINERALS VITAMINS 


Cobalt (Cobaltous Sulf.)........55. 0.1 mg. Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Copper (Cupric Sulfate) 4 Vitamin D (Irradiated Ergosterol) 500 USP Units 
Boron (Sodium Metaborate) ‘ 4 Vitamin B, (Thiamine Hydrochloride)... 3 mg. 
lron (Ferrous Sulfate) Vitamin (Riboflavin) 3 mg. 
lodine (Potassium lodide) t 5 Vitamin Bg (Pyridoxine Hydrochloride). 0.5 mg. 
Calcium (DiCalcium Phosphate) Niacinamide 

Manganese (Manganous Sulf.)...... , Vitamin C (Ascorbic Acid) 

Magnesium (Magnesium Sulf.)....... ; Calcium Pantothenate (Dextro) 

Molybdenum (Sodium Molybdate).... 0. ‘. Mixed Tocopherols Type IV 

Phosphorus (DiCalcium Phosphate)... . 

Potassium (Potassium Sulf.)........++ 

Zinc (Zine Sulfate) 


3. B. ROERIG AND COMPANY 
536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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Administration of Anti-Biotics 
_with this CONTROLLED Pressure! 


GOMCO NO. 788-0 
Aerosol Penicillin Pump 


® In successful use for administration of penicillin, 
streptomycin, other anti-biotics. 


® Accurately regulated compressed air for atomization 
of solutions as desired! 
® Weighs only 15 pounds! Only 8” long by 6 
wide! Built for a lifetime of use! 


® Tubing, attachments, easily removable! Nea 
jade green finish with black base. 
ASK YOUR DEALER 

FOR COMPLETE DETAILS! 


Write for the 
catalog. 
See ALL Gomco units 


SURGICAL MANUFACTURING corp. ready to help you! 


830 ME. FERRY STREET BUFFALO 11, N. Y. 


MATTERN MOBILE 
X-RAY UNIT 


The Mattern Mobile SR Unit furnished with either an 
Air or Oil Insulated X-Ray Tube is a compact dependable 
and inexpensive X-Ray Unit. Simple to operate and 
adaptable to your every day diagnostic needs. Furnished 
with detachable shutter control attachment. Ivory or 
Black finish. Can be had in two capacities both with a 
maximum 90 PKV rating at either 30 MA or 60 MA. If 
desired unit can be furnished on floor tracks with wall 
mounted bucky panel at extra cost. Unit can also be 
furnished with tube of sufficient capacity, air circulator 
and treatment timer for skin therapy. 


Contact your MATTERN Dealer for further information 
or write us. 


F. MATTERN MFG. co, 


(We Specialize in X-Ray Apparatus! 
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OFFER Thousands Of Physicians 
GET ACQUAINTED F Rely On Our 
e 
Quality & Service 

METHYL TESTOSTERONE, 10 mgs. per tablet, for oral or sublingual Bottle of 100 $5.00 
SODIUM CARBOXY METHYLCELLULOSE TABLETS, 71/2 grs. ea. (Anti-Constipation)........Bottle of 1000 $4.50 
ESTROGENIC TABLETS, Conjugated Estrogens 0.325 mg., HEXESTEROL 0.325 mg...............Bottle of 500 $7.50 
PROCAINE PENICILLIN G, 300,000 units per cc in oil, 96 hour type 10 ce Vial $1.95 

PROCAINE PENICILLIN G, 300,000 units per cc in Aqueous Suspension 
(Stable room temp.) 10 ce Vial $2.90 
DESOXYCORTICOSTERONE, 5 mgs. per cc, oil or aqueous 10 ce Vial $6.50 
ASCORBIC ACID AMPULES, 1 Gm. per 10 cc Box of 12 $4.50 
THIAMINE HYDROCHLORIDE, 300 mgs. per cc 30 ce Vial $4.90 
ESTROGENS NATURAL, oil or aqueous, 20,000 I.U. per cc 30 ce Vial $3.00 
PROGESTERONE, oil or aqueous, 25 mgs. per cc 30 cc Vial $5.50 
TESTOSTERONE, 50 mgs. per cc (propionate or aq s) 10 ce Vial $3.50 


QUALITY AND POTENCY POSITIVELY GUARANTEED 


TERMS: Remittance with order, prepaid, 


or C.O.D. plus charges. Direct by mail MAIL YOUR ORDER AND 
only—subject to withdrawal without no- REMITTANCE TODAY TO 
tice. === 
ORTON 
Socal: 


DEPT. RX 1045 EAST PARKWAY S. MEMPHIS, TENNESSEE 


SINE WAVE THERAPY 
The Motor Driven Way 


If you have been disappointed in results “the all 
electronic way” don’t despair and give up hope. 
Switch to McIntosh Sinustat and note the differ- 
ence. Let us show you how superior this mode 
of treatment can be in your hands. Don’t handi- 
cap yourself with an ineffective instrument. 


There is a decided difference in the physiologic 
stimulus imparted by an absolutely symmetrical 
wave form as obtained by a motor driven wave 
generator and that produced by electronic tubes, 
temperamental relays and other apparatus. Some 
such apparatus have been known to break down 
in a few weeks time. 


McIntosh No. 1521-B Sinustat 


Manufactured by: Literature please: A.O.A. 
0 Sinustat 
McINTOSH ELECT. CORP. C 69th Ed. Catalogue 
0 Have representative call. 
229 N. California Avenue MAME 
Chicago 12, Illinois ADDRESS. 
CITY STATE 
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Heres Why 


cA-MA-SIL is an OUTSTANDING 


NEUTRALIZER and BUFFER 
in EVERY respect. 
Study its factors, Doctor... 


DUODENAL & GASTRIC ULCER Taste 


THERAPY Calcium Carbonate. 
Diammonium Hydrogen Phosphate. 

PRESCRIBED BY PHYSICIANS EVERYWHERE. Peppermint Flavored. 
Start the patient on 2 level teaspoonfuls in ¥% glass of Saccharin. 
water, preferably warm or hot, both before and after each NO SODA—NO ALUMINUM HYDROXIDE 
meal and at bed-time—also between meals if necessary. PH ARMACOLOGIC ACTION 

PREGNANCY (NAUSEA) 
Where gastric hyperacidity is present, use one to three tea- Neutralizes 38 times its volume or 110 times its 
spoonfuls (or more) in ¥2 glass of water upon retiring and weight of N/10 HCl over a period of 3 hours. 
before breakfast. Affords symptomatic -relief from stomach irritation, 


NO UNDESIRED EFFECTS. duodenal and gastric ulcer and hyperacid conditions 


by prolonged acid neutralization. 

BUFFERS acid reaction of oral analgesics and gives 

better absorption of specific medication. 

Counteracts sedative and alcoholic hangover. 

Permits better sedation and antispamodic action. 
NOT EXPENSIVE 

CA-MA-SIL CO., 700 Cathedral St., Balto. 1, Md. 


CA-MA-SIL IS UNEQUALED 


Insoluble — produces no systemic alkalization —no 
acid rebound. 


Continued use entails no danger of: 


Alkalosis — Nutritional deficiency — Irritation or 
blockage of the intestinal tract—Anorexia. 


Official Automobile Emblem 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 
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The remissions of psoriasis are greatest in the 
summer and 60% of cases show a recession of cu- 
taneous lesions at this season. For this reason it is 
important to follow-up treatment vigorously and 
clear up the skin patches before the cold weather 
sets in. 


RIASOL is the ethical formula recommended for 
psoriasis—nothing else. Thousands of prescriptions 
from dermatologists and general practitioners are the 
best proof of its therapeutic value. 


Visual proof is found in gradual fading of the 
red patches and disappearance of the silvery scales 


in 76% of cases treated with RIASOL. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cre- 


sol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Before Using RIASOL 


After Using RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


OV 
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“Doetor | got 


of milk. from 


Dale Dehydrated Goat’s Milk solves both 
doctors’ and patients’ problems when goat’s 
milk is indicated in the diet. It is convenient, 
safe, dependable, scientifically uniform goat’s 
milk in its most economical form. 


EASY TO USE. Simply by adding cold or 
warm water Dale quickly mixes into a deli- 
cious fluid milk, recapturing its original fresh- 
ness without tasting “canned”. Requires no 
refrigeration. 


SAVES TIME AND MONEY. It is 100% 
usable. Ounce for ounce, reconstituted Dale 


in cases of allergy H 
for special diets Speci 

when mother’s milk 
is unavailable 


is as economical as any form of goat’s milk. 
There is no loss from adherence to the can or 
from spilling or souring. 


1LB. EQUALS 5 QUARTS.One pound of 
Dale Dehydrated Goat’s Milk, when reconsti- 
tuted, makes approximately 5 quarts of whole 
fluid milk as needed. Dale is scientifically uni- 
form. 


PLEASANT TASTE. “Goaty” flavor and 
odor eliminated by the dehydration process 
—without any loss of healthful food values. 


Dale Dehydrated Goat’s Milk is pre- 
pared from clean, fresh, whole milk obtained 
from selected herds maintained under rigid 
sanitary conditions. It is pasteurized, spray- 
dried and vacuum packed—providing a reli- 
able year-round source of whole, pasteurized 
goat’s milk. In 8 oz. and 1 Ib. cans. Descriptive 


folder available upon request—write Dept. H-33 


Cutter Laboratories, Berkeley, California. 
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“It is astonishing with how little reading a 
doctor can practice medicine, but it is not aston- 
ishing how badly he may do it.” 

—Sir William Osler 


We are gathered here today, during that portion 
of its regular convention time set aside by the Ameri- 
can Osteopathic Association for the thirty-second 
annual dedication to the memory of Andrew Taylor 
Still. It is altogether fitting and proper that we pay 
this tribute for if we do so for sufficient period the 
practice of having such memorial lectures will become 
traditional. Whether this practice should continue long 
enough to become traditional depends, in my mind, 
upon whether we are going to allow traditions to be- 
come a hindrance to progress or to see in them oppor- 
wnities for further advancement. 


We must, as every philosopher knows, look into 
history far enough to become thoroughly grounded 
in the framework of the past in order to make a 
proper evaluation of the present. We must then pro- 
ject our thinking into the future with the idea of 
being able to determine whether our ultimate conclu- 
sions will prove sound and will have thereby contrib- 
uted toward a philosophy which gave the profession 
an opportunity to progress. 

We are living in times of confusion. They are, 
however, no different from any other. They have all 
been confusing and so to that extent we are living in 
times that are entirely normal. Essentially the period 
in which we live is exactly like the period in which 
Dr. Still lived. There were problems then and there 
are problems now. 


During those three score and ten years which 
scripturally speaking are considered the life span of 
man we have a choice either of seeking security by 
following traditions, getting into ruts, and staying 
there or of analyzing influencing conditions and risk- 
ing security by leaving the established order and fol- 
lowing a new line of thought. The former choice leads 


“Andrew Taylor Still Memorial Address. Delivered before the 
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to disintegration by stealing ambition and incentive. 
The latter leads to progress by stimulating ambition 
and imagination, both of which usually lead to action. 

From the tombstone of one of the great early 
Americans we find that, by his own direction, he was 
called a philosopher, an educator, and the president 
of one of the earliest of our universities. The fact 
that he was the author of the Declaration of Independ- 
ence, a signer of the Constitution of the United States, 
and one of the early Presidents of this great country 
seemingly was not taken into account by him. Instead 
of resting on the laurels naturally accruing to him 
from these accomplishments he made an analysis of 
the needs of this new Nation born in times of con- 
fusion and unrest. His conclusion pointed toward the 
need for better educational facilities. Helping fulfill 
this need was, in his own opinion, his greatest achieve- 
ment. 

Dr. Still has been considered a great man because 
of his discovery of osteopathy. I do not know that 
he ever made any such claim himself. In fact it is 
difficult to know just what he did think about it. There 
is nothing in his writings in general use today that 
would tell the story. That need not be disturbing. I 
believe that the greatest individual who ever walked 
this earth was Jesus of Nazareth and He left exactly 
nothing behind in the way of written word. He did, 
however, start a “school.” It had an enrollment of 
twelve. Its course was 3% calendar years, which is 
6 months longer than the present-day university stand- 
ard of 4 academic years. At Christ’s death the twelve, 
minus one, became the “faculty.” Thus Christianity 
was founded and, through the efforts of this “faculty,” 
it grew and flourished. It will continue to spread its 
influence as long as its followers continue to teach. 

Our great universities have expanded their in- 
fluence upon our civilization because they have con- 
tinually attracted as members of their faculty men and 
women who have maintained the practice of investi- 
gating and of teaching. 

Let us now review just what it was that Andrew 
Taylor Still did. We will then be able to see why he 
really was a great man and merits the acclaim he is 
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accorded. Let us make note of some of the problems 
we face today and let us analyze our relation to them. 
We will then be able to determine whether we indi- 
vidually or collectively can be worthy to be his 
followers. 

Andrew Taylor Still was born, raised, and edu- 
cated in keeping with the customs of his time. His 
parents were poor. So was he for most of his life. 
So was nearly everyone else for that matter. Poverty 
as far as material wealth was concerned meant little 
to early Americans. Their sense of values lay in proper 
evaluation of achievements. According to this standard 
Andrew Taylor Still was a wealthy man. He was a 
physician as was his father before him. Endowed by 
nature with an investigative mind he readily saw that 
medicine as practiced in his day was a dismal failure. 
He was one among the very few who attempted to do 
something about it. He risked security by breaking 
away from the glamor of the established order to effect 
a change. 

Thousands of people, when they think of oste- 
opathy, think of it in terms of manipulation and they 
give Dr. Still the credit for its discovery. Nothing 
could be more at variance with the facts. Osteopathy 
is not manipulation and Dr. Still did not discover 
manipulation. A look into medical h’story will show 
that manipulation of a kind, like the giving of drugs 
of various types, was practiced by the early Greeks 
and probably even before that. 

What Dr. Still did do was to make careful ob- 
servations of the reactions of sick people to two tech- 
nics; one, the technic of drug therapy and the other, 
the technic of physical or manipulative therapy. He 
also made observations of the reactions of sick people 
who had no treatment of any kind. From these ob- 
servations he drew certain conclusions. 

One conclusion was that under the influence of 
drug therapy, as then practiced, many people who he 
thought might otherwise have lived failed to recover. 
He might have been led to the conclusion that their 
failure to recover was due to the direct influence of 
this drug therapy because many people similarly af- 
flicted and having no treatment of any kind did recover. 
He, however, was a practicing as well as a research 
physician. Therefore, instead of becoming a thera- 
peutic nihilist he sought something in the way of care 
and treatment that would prove better than any 
measures then in use. Endowed as he was with an 
investigative mind he began to apply the principles 
of basic science and clinical research to this problem. 
He first turned his attention to a study of the natural 
response of the human body to the various causes of 
disease. He could see that health, efficiency, and fitness 
for service were the rule. He could see that disease 
and unfitness were the exceptions. The questions that 
needed answering were simple enough. Their answers 
were not so simple. Why does the average person 
remain well when disease producing agencies are 
everywhere and at all times present? The natural con- 
clusion was that since these etiological factors could 
not be avoided they must be successfully resisted. 

How does the living body resist disease? In 
considering this question Dr. Still probably classified 
the natural agencies which were ever present into 
those which are necessary and beneficial to life and 
those that are injurious to it, i. e., the extrinsic 
etiologies of health and the extrinsic etiologies of dis 
-ease. He noted that the body, under the penalty of 
death, took advantage of the beneficial and the neces- 
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sary and that it did successfully resist the injurious and 
destructive, that from birth until death the body did 
at all times tend to react to its environment in the 
manner in which it should react in order to continue 
living. Thus his fear of all of those agencies com- 
monly classified as absolute causes of illness was dis- 
placed by his confidences in the resisting powers of 
the human body. Realization of this fact brought him 
to the conclusion that continued resistance depends 
upon the normal working of all of the anatomical anc 
physiological mechanisms of the body and that so long 
as these units were normal in their physical bein; 
and in their physiological activity and so long as, in 
the lifelong battle for position within the body, eac! 
organ maintained a healthy respect for the relativ: 
positions of all other organs, the living body in th: 
average environment did remain well and sound. 

In consideration of practical therapeutic agencie. 
which might enable him to do more for his patient 
than could be done by ordinary measures then in use, 
Dr. Still turned his attention to the following question: 
and probably in the following order: 

1. What derangement of the body machine has 
made it possible for this particular individual to be- 
come susceptible to disease? 

2. What outside influence was it that made an 
attack on him at this particular time? 

3. What is interfering with his natural healing 
processes and thereby preventing him from making a 
full recovery? 

4. What therapeutic measures based on the an- 
swers to the above questions should be used for the 
particular clinical picture present in any given case? 


Dr. Still was meticulous in the examination of 
each patient and he noted in practically every case 
some derangement of body tissue. To these derange- 
ments he applied the term “lesions.” Many of these 
lesions were of soft tissue such as liver, muscle, etc. 
Many were of the bony framework which led to 
misshapen bodies and faulty posture causing organs 
and tissues to become distorted and misplaced. Others 
were of the spinal column and its many articulations. 
These were small and apparently insignificant but 
careful attention paid to them brought marvelous re- 
sults. To these latter he applied the term “spinal 
lesions.” He now began to see that one of the prin- 
cipal influencing factors toward maintaining conditions 
that were favorable to continued good health was the 
maintenance of normal relationships among all body 
tissues and to bring about conditions favorable to 
recovery meant restoring to normal relationships any 
lesion found to be present. , 


To correct these conditions he began to apply the 
principle of manipulation and again by observation he 
witnessed many results that seemed miraculous. He 
observed that manipulation directed toward soft tissues 
and the bony framework produced the best results 
when particular attention was given to the spinal 
lesions as well. Upon these and other observations, 
many of which no doubt he classified as therapy of 
the trial and error variety, he perfected his new 
technic. This was research in its most practical form. 
It took Dr. Still nearly all of his life to conclude his 
experimental work. Eighteen years passed between 
the announcement of his new philosophy and the time 
he began to teach the technics which he had develo ed 
in harmony with his new philosophy. He was, as \ ou 
know, 64 years old when he opened his first sc! ol 
to give osteopathy to the world. 
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The observations and conclusions made during his 
lifetime of research have never been defined in a sat- 
isfactory manner. They never will be. Neither has 
allopathy been properly defined, nor homeopathy for 
that matter. Homeopathy has largely disappeared; 
allopathy has become “regular.” It changes almost 
daily with so-called new discoveries. Dr. Still’s phil- 
osophy and technic alone have stood the tests of time 
and still remain in force as true today as they were 
the day he announced them. 

Dr. Still was so far advanced in his thinking he 
could not make use of the terminology of “regular” 
medicine; it did not fit his concepts. His use of 
“osteopathic lesion” as a diagnostic term as well as 
the terminology of the various lesions was original 
with him. Texts on applied anatomy were not current 


in his day. He had to choose or invent a terminology - 


that would be in harmony with his ideas. According 
to an editorial published in the October, 1909, issue 
of THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
AssoctaTION the Greek root “pathos” was chosen, 
“nathos” in its meaning of “Sensitive to,” “influenced 
by,” “responding to the influence of.” With this idea 
in mind a root word designating what the primary in- 
fluencing factor might be was sought. The word 
“osteon” referring to the bony framework exactly 
fitted into the picture. From these two terms “pathos” 
and “‘osteon” came the word “osteopathy,” which was 
indicative of the philosophy which Dr. Still announced 
and which was by this term very appropriately named. 
It is unfortunate that so much time has been wasted 
arguing that osteopathy is a misnomer and should 
have been abandoned long ago. Proponents of that 
argument have thought in terms of English derivatives 
of “pathos” which seem to make “osteopathy” mean 
“bone disease” which would be a misnomer. 

Dr. Still’s patient load became too large for him 
to carry alone and accordingly he founded his school 
in Kirksville in 1892 almost 60 years ago. Many have 
wondered why he chose Kirksville as the site for his 
new school. The answer lies in his respense to a 
petition circulated among the citizens of Kirksville 
and vicinity, which reads as follows: 


Kirksville, Missouri 
May 29, 1894 
We the undersigned hereby agree to pay the amount set 
opposite our names to Dr. A. T. Still for the purpose of lo- 
cating the Dr. A. T. Still School of Osteopathy and Infirmary 
some point within the city limits of Kirksville, Missouri, or 
adjacent thereto. 


The sums to be paid under this agreement varied 
from $100.00 cast down to a day’s labor with a team 
of horses. We have this valuable document here with 
us today. In the research necessary to establish its 
authenticity it was learned that this petition was cir- 
culated as a labor of love and love only and his choos- 
ing Kirksville as a permanent site was his reaction 
to this expression. The money so collected was used 
in the construction of the first brick building of the 
mother school of osteopathic medicine. 


There were only a few beside his immediate 
relatives in the first class in Dr. Still’s new school 
but as soon as new classes were enrolled and were 
graduated it became apparent that a college degree 
should be conferred upon these graduates which would 
be both distinctive and appropriate. There was and 
there still is much in the way of criticism directed 
against the choice of the degree of D.O. rather than 
the degree of M.D. But what could have been a 
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wiser choice? “Doctor” comes from the Latin “Doctor” 
derived from “docere” which means “to teach.” Since 
these graduates were engaged in teaching what could 
have been more appropriate than to call them “teach- 
ers”—‘“‘doctors” ? 

Teachers or doctors of what? They were teachers 

of osteopathy and the technic indicated thereby. What 
was there left to do but to choose a degree which 
would be in harmony? Thus the degree of D.O. 
(Doctor of Osteopathy) evolved. Any other name or 
degree would have been misleading and a misnomer. 
The same would be true today if we should abandon 
the degree of D.O. and choose another. 
_ Yes, Dr. Still was a great man and is entitled 
to first rank as Father of Osteopathy. Here in chrono- 
logical order is what he did, in my opinion, to make 
him worthy of being called a great man. 

1. He made observations and drew conclusions 
concerning the practice of medicine of his day. 

2. He brought forth a new philosophy in the 
realm of healing. 

3. He properly named this new philosophy “os- 
teopathy.” 

4. He developed technics for both diagnosis and 
treatment which were in harmony with this philosophy. 
5. He established a school to teach others. 

6. The most appropriate degree possible was con- 
ferred by this new school of therapy upon its graduates. 
Truly he was a great man. 


Now let us turn our attention to ourselves and 
see whether we should be judged worthy to be his 
followers and also great as a profession. The oppor- 
tunities are here. These are times of unrest as were 
his and they are furnishing problems that are no more 
perplexing than those of his day. He rose to the occa- 
sion and so can we. It is time we discontinued wasting 
our energies on such small, insignificant matters as 
misnomers and the wrong degree and took stock of 
our position as of today even as Dr. Still did in his 
day—meeting the problems with a keen perception of 
what they are and where they stand with relation to 
other problems and other groups. Our position is 
stronger in the social, political, and civic life of our 
nation than that of any other like group. According 
to President Pearson, “We are a minority group with 
a majority influence.” This has been brought about 
by our unwillingness to abandon our degree which 
sets us apart from other healing art groups and because 
we have clung to the principles and practices as given 
us by Dr. Still. These the people want, expect, and 
will always obtain, if not from us then from some 
other school of thought in the realm of the healing arts. 

The fact that in our legislative efforts we have 
always dealt fairly and squarely with legislators, have 


_ furnished facts rather than fancies for their use in 


drawing conclusions, and have cooperated with the 
authorities when they were considering any legislative 
program dealing with public health, has placed us in an 
enviable position before these bodies. Our high position 
in social life is based upon the simple fact that ours is 
a profession made up of men and women devoted to 
the service of their fellow men. The only group which 
really counts among those who do not have a high 
esteem for us is to be found within our own ranks. 
Were Dr. Still alive today I believe he would be well 
pleased with the progress the profession has made. In 
many ways it has prospered and in some it has not. 
There have been many problems that have confronted 
it which it has not solved but none that it could not 
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have solved or did not solve when the proper informa- 
tion was placed before it. 

The position of our schools today is just what the 
profession down to date has dictated. Within the im- 
mediate past there has been a very marked change in 
the attitude of the profession toward its teaching insti- 
tutions. The Progress Fund which the profession is 
raising has allowed our colleges to make some much 
needed improvements both in physical properties and 
teaching personnel. This has been all to the good. The 
fund, however, might more appropriately have been 
called the “catch up” fund. Progress can be made only 
after our educational institutions are able to meet all of 
the legitimate demands made on them without embar- 
rassment. 

At all times a very clear idea of the needs of our 
country as far as public health and welfare are con- 
cerned should be kept before the American Association 
of Osteopathic Colleges. It should not be the responsi- 
bility of the colleges to ascertain these needs. Theirs 
is the responsibility of training physicians to meet the 
needs and funds should be provided to make this rela- 
tively easy. 

If a survey were made now several things would 
be obvious. Perhaps number one on this list would 
be the demands made on members of our profession 
because of the spirit of unrest which prevails every- 
where today. This spirit of unrest seems to stem from 
the general opinion that large segments of our popula- 
tion do not have adequate medical care. Our official 
attitude toward this question is in my humble opinion 
just the attitude we, as a profession, should assume. 
We should be and are awaiting developments. In the 
meantime through our educational facilities we should 
now be preparing the profession to meet adequately 
the requirements as they come and to furnish adequate 
care reasonably priced. If we were well embarked on 
such a program now there would never be “socialized 
medicine” in any form to worry about. Medical eco- 
nomic surveys have all shown that organized medicine, 
and that includes us, has failed in this regard. The 
Brookings Institution is making a survey now and 
we would be wise to give our full cooperation and 
then study the findings very carefully and govern 
ourselves accordingly. 

A training program which would enable the mem- 
bers of our profession to meet demands would have to 
be so designed that it would cause a minimum of dis- 
turbance in our present specialty training program and 
yet would provide for the profession a large number 
of physicians trained well enough to go into any com- 
munity where there is a need and care for the sick 
in any way necessary and care for them better than 
any physician of any other school who might choose 
to settle in the same locality. 

Such a program would necessitate some change 
in our thinking relative to specialty training. As it is 
today almost any physician who wishes may embark 
on a specialty training program if he can find a source 
of training. No one but the physician himself needs 
decide upon his fitness for such a move. The result 
has been the cluttering of the fields of practice with 
men who by temperament have not been fitted for 
them. No adequate survey has been made to deter- 
mine the number of highly trained specialists we as 
a profession actualiy need. This has resulted, in 
some specialties, in the training of more men than 
we have room or need for, and for the most part, in 
numbers, these trainees far exceed the number of 
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adequate training programs and teaching personnel 
available. 

A survey should be made to determine the exact 
need for specialists, the opportunities for such highly 
trained men, and the educational facilities available 
for their training before we proceed much farther with 
our certification program. A very rigid screening proc- 
ess should be established whereby the fit and unfit 
would be separated before and not after specialty 
training programs have been undertaken. This process 
should not allow larger classes than there are opportu- 
nities for training, using all available physicians who 
could be classified as satisfactory preceptors and all 
available and satisfactory hospitals that could be set 
up for teaching purposes at the resident level. It is 
true that it will be some time before all of our facilities 
can be rated as being of equal value in the over-all 
training program. On the other hand the requirements 
of the various sections of our country and of the 
various communities within these sections are not equal. 
This is, I believe, a good thing because it allows for a 
wider distribution of effort in the educational field and 
a wider scope of opportunities for the trainee when he 
has completed his work. 

Briefly, in order to meet the problems presented 
by “socialized medicine” we need many more, better 
trained physicians who can adequately furnish to any 
locality all of the care ordinarily needed, better than 
any doctor of any other school has provided or will be 
able to provide. We need only enough certified spe- 
cialists to fortify this larger group adequately and 
candidates for such certification should be chosen be- 
fore they are trained and not afterward. 

It is my opinion that specialty training programs 
should be supervised by other than our recognized 
undergraduate schools and by other than individuals 
working as preceptors. A great deal has been accom- 
plished along these lines in the few years just past. 
There is more to be done. There is a need for clini- 
cians who could be classified as research clinicians in 
their own right. These men should form for the most 
part the clinical portion of our graduate school teach- 
ing personnel. Only a comparative few should be so 
trained as only a few are needed. Here and nowhere 
else should much emphasis be placed upon research in 
training young clinicians. It is necessary that more be 
done for our patients than has been done in the past. 
This means discarding many fashionable therapeutic 
modalities and technics. This can be accomplished only 
by careful evaluation of newly developed technics many 
of which are developed not by clinicians but by sci- 
entists in other fields. In performing this function the 
clinician, while not necessarily an original investigator 
in his own right, must possess skill and judgment in 
evaluating the work of others. 

The training of these last named two groups 
should be under the supervision of our graduate schools 
and by no means under the supervision of individuals 
or hospitals or certifying boards, all of which lack 
funds, equipment, and manpower to carry on work of 
this character. 

The clinicians trained in research should not have 
to go into the competitive field for livelihood but should 
be full time affiliates of our teaching institutions and 
hospitals and be so paid that they could carry on inves- 
tigations and clinical research throughout the produc- 
tive span of their lives without the loss of a feeling 
of security. 

These things can and will be accomplished. How- 
ever, they will be accomplished only when the profe>- 
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sion realizes that as an organized group it must give 
more help to our schools. When those capable of so 
doing will sign as preceptors in their respective fields 
with approved teaching institutions where processes 
leading to very careful selection of both trainee and 
preceptor have been established ; when other members 
of the profession, realizing that they can not for any 
of several reasons come under this program, will not 
in any manner stand in the way of a preceptor’s efforts 
to conduct an adequate training program; when all 
individuals not capable of teaching or taking other 
active part will provide funds more liberally than in 
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the past; when the members of our profession will 
recognize that many people are actually looking for 
an outlet for funds and will turn their attention in our 
direction if invited so to do—when all these things are 
done—we as a profession will be doing our full share 
in dealing with the problems of our day as Dr. Still did 
with the problems of his day—when he by his own 
efforts developed and gave osteopathy to the world. 
Unless we do these things we will have no claim to 
greatness. And we certainly will have no claim of 
being worthy to be followers of Andrew Taylor Still. 


ne 1721 Griffin Ave. 


Until the present céntury, the discovery, during 
life, of primary bronchogenic carcinoma was compara- 
tively rare. The specific cause of bronchogenic carci- 
noma, as in carcinoma of other organs, is still unknown. 
Great advances have been made in the early diagnosis 
of primary neoplasms of the lungs and bronchi through 
the use of x-rays and bronchoscopic examination with 
the result that primary bronchogenic carcinoma seems 
to be on the increase. This may be due to the fact 
that earlier diagnosis is now easier to establish than 
previously or it may be due to other factors. Some 
writers feel that the increased use of tobacco has a 
great bearing as a causative agent.' The incidence of 
disease is known to predominate in males from the 
fourth to the seventh decades of life. If the use of 
tobacco is a causative factor, within the next genera- 
tion or two more bronchogenic carcinoma can be ex- 
pected in females than has been seen previously. Still 
other writers? feel that the endocrine system has some 
relationship in the production of carcinoma. Time 
alone will tell. 

As stated previously, the peak incidence is in the 
latter portion of the fourth to the seventh decades al- 
though, infrequently, both extremes of life are subject 
to this condition. Except in miners of radioactive ores, 
occupation does not seem to be a factor. Overholt,* 
in reviewing 52,305 collected autopsy reports, shows 
that 10 per cent of all primary carcinoma of the body 
occurs in the lung. Present statistics from isolated 
sources show the incidence to be rising, and some 
writers® go so far as to state that bronchogenic carci- 
noma occurs almost as frequently as gastric carcinoma. 
However, because of technical difficulties, it is not diag- 
nosed so frequently. Arkin® states that he is convinced 
that cancer of the lung is one of the most frequent 
chronic pulmonary diseases in people past 40 years of 
age and that 10 per cent of the cases produce no symp- 
toms referable to the lung but are found after metas- 
tasis to the liver, brain, bones, or elsewhere. 


PATHOLOGICAL CONSIDERATION 


The general consensus is that all primary carci- 
noma of the lung arises from a single undifferentiated 
parent cell located in the basal layer of the bronchial 
epithelium,’ regardless of the site of origin, whether 
it be in the main stem bronchus or the distant bronchi- 
oles. The degree of differentiation of this parent cell 
determines whether it be squamous cell type, adenocar- 
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cinoma type (columnar or round cell), or mixed type. 
There is no standard differential classification of pri- 
mary bronchogenic carcinoma. Some classify according 
to anatomical location; some according to symptoma- 
tology ; some according to microscopic appearance. I 
personally prefer the classification according to micro- 
scopic appearance, which breaks down as follows: (1) 
Squamous (30 per cent), (2) cylindrical or columnar 
(adenocarcinoma—25 per cent), and (3) mixed un- 
differentiated type (45 per cent). This classification 
is self-explanatory. In squamous cell type* the tumor 
usually begins distal to the bifurcation of the main stem 
bronchus, as it does in the small cell type. A pleural 
effusion may demonstrate cancer cells before there is 
involvement of the tracheobronchial lymph nodes by 
the tumor.? 
METASTASIS 

The tendency to metastasize depends on cell type. 
Only 35 per cent of the squamous cell carcinomas show 
extrathoracic dissemination as compared with 89 per 
cent of the small cell and 86 per cent of the adenocarci- 
nomas (cylindrical or columnar cells). Most writers’® 
formerly agreed that cases occur on the right more 
frequently than on the left. The fact that the right 
lung is larger in size and volume than the left lung 
may explain this phenomenon. However, of late, re- 
ports show the incidence to be equal.** Primary bron- 
chogenic carcinoma spreads by direct continuity, hema- 
togenously or by lymphatic extension. 

SYMPTOMS 

“Primary carcinoma of the lung is noted for its 
insidious onset, late diagnosis, marked morbidity, and 
grave prognosis.”’* There are no symptoms pathog- 
nomonic of early carcinoma of the lung. Unfortunately, 
the triad of cough, pain in the chest, and bloody sputum 
is not always seen together and, when seen, can repre- 
sent other disease entities (tuberculosis, bronchiectasis, 
et cetera). The later symptoms are those of metastasis 
and are seen too late to effect a cure. Usually when the 
patient complains of weight loss, bone pain, and the 
other late symptoms, treatment can be only palliative. 
Most patients state that they were relatively healthy 
before the onset of this disease and frequently the his- 
tory does not give sufficient information to warrant 
diagnosis. Definite diagnosis can be made only by the 
combined use of x-ray, bronchoscopic examination, 
bronchography, pleural-fluid examination, needle as- 
piration, and biopsy. 
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SYMPTOM CLASSIFICATION 

1. Stage Before Bronchial Occlusion—As_ the 
» growth develops there is irritation of the bronchial 
mucosa, a highly sensitive membrane. Because of the 
irritation there is a cough reflex attempting to remove 
the irritant. Since the irritant cannot be removed by 
cough, naturally a secretion is formed which, in the 
early stage, is clear and then later, because of trauma 
from the cough, is bloodstained. Then, if the tumor 
should show signs of degeneration, the sputum will 
become purulent. At this time physical examination 
and x-rays may not show any changes. However, inas- 
much as the majority of cases arise in the main stem 
bronchus, bronchoscopic examination usually reveals 
the tumor. Another important diagnostic aid at this 
time is the use of cytological diagnosis of the cough in 
the search for cancer cells. 

2. Stage of Bronchial Occlusion—As the tumor 
grows, partial obstruction of the bronchus occurs, inter- 
fering with the entrance of air distal to the growth. 
Because of the loss of elastic recoil of the bronchioli, 
it is difficult to force the air out past the tumor and 
wheezing or asthma occurs from the emphysematous 
changes involved. Asthmatic breathing is, therefore, 
another frequent early symptom. 

3. Complete Occlusion with Atelectasis—As the 
growth progresses, complete obstruction occurs. Ate- 
lectasis distal to the obstruction occurs and the 
clinical picture changes. The atelectatic portion of 
the lung becomes airless and, therefore, shrunken 
and functionless. There is also a mediastinal shift 
associated with the loss of function of part of a lung, 
causing dyspnea. This shift of the mediastinum may 
cause pressure on the trachea as well as intercostal 
muscular spasm and hence pain, feeling of thoracic 
heaviness, and changes in heart action. At this stage, 
the tumor may spread by direct continuity to the pleura 
causing fluid accumulation, phrenic nerve involvement, 
and general inflammatory involvement. 

From now on the symptoms become late and 
varied, depending on the spread of the tumor. Infec- 
tion may predominate and acute pneumonia may ensue. 
The tumor may spread through the lymphatic channels 
or through the blood vessels, because of rupture into 
the pulmonary vessels ; hence symptoms may appear in 
any shape or form. In fact, some writers classify pri- 
mary bronchogenic carcinoma not according to the 
classification presented here but according to the main 
symptoms arising, i.e., primary bronchogenic carcinoma 
of the cerebral type, or of the osseous type, or of the 
gastrointestinal type, et cetera.’ When the diagnosis 
has to be classified according to the type of metastasis, 
no cure can be effected and treatment can be only pal- 
liative. The problem is to diagnose the lesion before 
secondary metastasis occurs. 

Secondary effects often mask the primary condi- 
tion. Dramatic symptoms, such as sudden onset of 
coma, hemiplegia, convulsions, aphasia, sensory dis- 
turbances, and symptoms of transverse myelitis have 
been reported.’* Pathological fracture may be the ini- 
tial symptom. 

X-RAY FINDINGS 

There are no roentgen findings pathognomonic of 
primary lung cancer. The changes seen on the roent- 
genogram may be produced by any pathologic condition 
that causes obstruction, irritation, or both. The main 
features consist of enlarged hilar nodes with peri- 
bronchial thickening, extending in the periphery of 
the lung fields. This is occasionally associated with 
atelectasis. Parenchymal masses are noted in approxi- 
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mately 30 per cent of the cases. Pleural effusion and 
rib erosion occur late in the disease. 

Definite diagnosis requires the use of various pro- 
cedures. However, with the presence of secondary 
metastatic findings elsewhere in the body and typical 
radiographic findings in the chest, the, diagnosis is 
assured. 

Holmes” states that it is often impossible from the 
roentgen examination alone to determine the exact 
nature of the obstruction and further states that the 
wise roentgenologist will usually wait for the histologi- 
cal confirmation of his findings before making a diag- 
nosis of bronchogenic carcinoma. 

In the present series of cases presented, the earliest 
and, in some cases, the only symptom was cough not 
controlled with the usual administration of codeine or 
terpin hydrate. The cough was usually worse upon 
changes in position from the erect to the supine posi- 
tion. The second most prominent symptom was dyspnea. 
This dyspnea was encountered in the early stages only 
on slight extra exertion, such as walking up a flight of 
stairs or up a hill. Bloody sputum was encountered 
only when a main or secondary bronchus was invaded. 
The other symptoms of loss of weight, chest pain, and 
undue pallor occurred later in the disease. The average 
duration of disease before the patient presented him- 
self for examination was 7 months. It must be re- 
membered that symptoms depend considerably upon 
the anatomical location of the primary lesion. 


PHYSICAL EXAMINATION 

An increased sedimentation rate, secondary anemia, 
increased blood acid phosphatase if there is bony in- 
volvement, dullness to percussion overlying the tumor 
itself, decrease in normal breath sounds, and tactile 
fremitus are the usual findings. All or none of these 
findings, depending upon the size of the lesion as well 
as the chemical physical reaction, may be present. 
Physical manifestations are so variable that little reli- 
ance can be placed upon them. 

TREATMENT 

Effective treatment depends mainly on early diag- 
nosis. Surgical intervention may be either lobectomy 
or pneumectomy. Lobectomy has a 5 per cent mortality, 
while pneumectomy has a 50 per cent mortality. How- 
ever, following lobectomy there is still danger of 
metastasis. Of late, certain drugs including Teropterin 
have been definitely palliative and some writers report 
temporary recession of the disease. Deep x-ray therapy 
is also a definite palliative measure. The results of all 
forms of treatment clearly leave much to be desired 
but, as in all cases of malignancy, the uncertainty of 
the result cannot deter the clinician from undertaking 
legitimate risks in attempting a cure. The only hope 
in the disease depends upon an early diagnosis before 
metastasis has occurred. 

Of the 13 cases of primary bronchogenic carci- 
noma in the period reviewed, 8 will be presented. 
Other cases of probable primary bronchogenic car- 
cinoma numbered 3. However, the patients were not 
followed up for various reasons and biopsy or autopsy 
confirmation was not obtained. Because of this, the-e 
3 cases were not included. These cases come from 4 
total of 541 cases x-rayed in the given period. This 
series should not be confused with routine chest ex- 
amination and routine cases are not included. This 
series of cases was radiographed only because of some 
presenting symptom or group of symptoms. 

The cases will be discussed in the order seen ‘1 
my office rather than in order of type of patholog’. 
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Case 1 


CASE REPORTS 

1. D. K., male, aged 78. The chief complaint 
was generalized weakness and tiredness of 5 weeks’ 
duration. The patient reported a prostatectomy 11 
years previously. Otherwise, his past history was 
negative. There were no chest symptoms. At the time 
of his original physical examination the referring phy- 
sician noted lung pathology on fluoroscopy. 

X-ray Findings.—A large opaque mass the size of 
a lemon was noted in the mid-lung field on the right 
between the sixth and eighth ribs. 

Bronchoscopic Findings.—An adenocarcinoma was 
revealed. The patient received 20 radiation therapy 
treatments, 15 mg. of stilbestrol daily, vitamin B com- 
plex, and Teropterin daily for 3 weeks, at which time 
he discontinued medication himself. He died within 
a 3-month period. 

2. C. G., male, aged 71. His chief complaints 
were severe pain in the left shoulder of 1 week’s dura- 
tion and chronic bronchial asthma of 20 years’ du- 
ration. Physical examination revealed limitation of 
motion of the left shoulder with severe pain on 
manipulation of the shoulder; also, there were numer- 
ous rales over the entire chest, associated with 
wheezing. 

X-ray Findings.—A large opaque mass was seen 
in the lower right lobe extending from the hilar region 
to the anterior axillary line. The mass was homoge- 
neous throughout with an irregular outline. The 
roentgenogram of the left shoulder revealed multiple 
osteolytic areas within the head of the humerus, as 
well as in the glenoid cavity and superior portion of 
the scapula. 

Diagnosis.—Adenocarcinoma with metastasis was 
the diagnosis. 

The patient was sent to Kings County Hospital 
where the diagnosis was confirmed. He was then sent 
home where he received morphine and 15 mg. of 
stilbestrol daily. Death occurred within 6 weeks. 

3. D. S., male, aged 56. The chief complaint 
was a cough of 6 months’ duration. No weight loss 
was reported. The patient had been treated by four 
physicians for bronchitis and had been given codeine 
sulfate. Cough became worse at night and on change 
of position. Lately, cough was associated with a 


thick tenacious expectoration without blood. His past 
history was essentially negative. Because of his per- 
sistent cough, the referring physician ordered a chest 
X-ray. 
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Case 2 


Case 3 


Fluoroscopic Examination—A gas-capped fluid 
level which changed on position from erect to lateral 
recumbent was revealed. Beneath the abscess was a 
mass the size of an orange. Malignancy was sus- 
pected and bronchoscopic examination immediately 
suggested. 

Bronchoscopic Findings——The examination was 
performed at Methodist Hospital (Brooklyn). Squa- 
mous cell carcinoma was revealed. A complete pneu- 
mectomy was performed and the patient died within 3 
weeks after apparently complete excision of the pri- 
mary growth. 

4. 1. C., male, aged 46. Chief complaints were 
of bronchitis of 1 year’s duration, treated with ex- 
pectorants and codeine sulfate, and shoulder pain of 
2 months’ duration, treated with short wave and 
massage. The patient lost 10 pounds in 2 months 
prior to examination. His gastrointestinal history re- 
vealed nausea, occasional belching and vomiting, defe- 
cation only with physics, frequent nocturia (5 to 6 
times), slight difficulty on urination. Pain which was 
present in the right shoulder at all times was sharp 
on motion and had previously been diagnosed as 
bursitis. Pain extended to the upper right arm and 
cervical region. 

X-ray Findings.—Multiple, small, irregular masses 
varied in size from that of a nut to that of a lemon 
were seen in the lower right hilar region. These find- 
ings are not typical of a primary bronchogenic carci- 
noma. However, radiographic examination of the right 
shoulder revealed a large secondary osteolytic lesion 
at the superior lateral portion of the scapula extending 
into the glenoid cavity. A diagnosis of primary 
bronchogenic carcinoma was made. The patient was 
referred to Memorial Hospital where the diagnosis of 
primary bronchogenic carcinoma with secondary me- 
tastasis to the right shoulder was confirmed. The 
patient was treated with P** (radioactive phosphorus), 
Teropterin, and high potency vitamins. 

The patient’s wife reported 14 months later that 
the patient was still alive and continuing his occupa- 
tion of optometrist. Weight loss had been great and 
the patient tired easily. However, in spite of the late 
diagnosis, the patient was still of value to society and 
continued his occupation. 

5. W. J. D., male, aged 51. Chief complaint was 
a chronic cough and shortness of breath of 2 weeks’ 
duration. Physical examination revealed nothing of 
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Case 4 


moment except coarse rales. Past history was essen- 
tially negative. 

X-ray Findings.—A generalized haziness of the 
entire right lung with multiple areas of increased and 
decreased radiodensities extended from the dia- 
phragmatic leaf superiorly to the apex. These areas 
varied in size and were not pathognomonic of any one 
disease entity ; they were suggestive however of either 
tuberculosis or primary bronchogenic carcinoma. 

The patient was referred to Veterans Hospital 
where the diagnosis was confirmed by cytologic ex- 
amination, as well as bronchoscopic examination, as 
squamous cell primary carcinoma. The patient was 
treated with Teropterin and P** (radioactive phos- 
phorus). The patient became gradually worse and 


died approximately 6 months after diagnosis and 6% 


months after onset of symptoms. 

6. V. E., female, aged 42. Her chief complaint 
was chronic cough of approximately 3 months’ dura- 
tion. Previous to that, patient had been healthy all 
her life. Patient also complained of tiredness and 
weakness of 3 months’ duration. 

X-ray Findings.—Multiple irregular areas of in- 
creased radiodensity were scattered throughout both 
hilar regions as well as the lower right lobe. 

Bronchoscopic Findings.—Mixed undifferentiated 
type of carcinomatous cells were found. 

The patient died within a 9-month period from 
secondary metastasis to the brain. 


Case 7 
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Case 6 
7. J. W., male, aged 65. Chief complaints of 


tiredness and weakness were associated with anemia 
of 1 year’s duration. No chest symptoms appeared 
until the patient developed acute pneumonia with car- 
diac decompensation 3 weeks before he was examined 
in my office. Associated with the pneumonia were 
cough and bloody sputum. The patrent was treated 
with digitalis and supportive therapy and improved 
enough to come to my office for fluoroscopy and chest 
radiographs. 

X-ray Findings——A mass with pleural involve- 
ment and effusion was revealed. The heart was pushed 
to the right with the trachea pulled to the right. Diag- 
nosis of primary bronchogenic carcinoma was made 
and was confirmed with the finding of carcinomatous 
cells from pleural effusion. The patient was given 
massive doses of x-ray therapy but became progres- 
sively worse until expiration, approximately 10 weeks 
from the date of the original x-ray and 15 months 
from the onset of his fatigue and weakness. 

8. S. H., female, aged 72. Her chief complaints 
were cough and bloody expectoration of approximately 
1 year’s duration, which had gradually become worse. 
The patient previously was diagnosed as tuberculous 
and sent to a rest home. Lately weight loss had 
increased. 

X-ray Findings.—A large mass in the upper right 
lobe of the chest was shown which was homogeneous 
in nature and suggestive of an adenocarcinoma. This 


Case 9 
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diagnosis was confirmed by bronchoscopic examination. 
Conversation with the patient’s family physician 
approximately 26 months after her original complaints 
revealed that she was still alive. There had been a 
weight loss of 80 pounds but the patient still was able 
to walk and do some household duties. 

Treatment consisted of Teropterin and high po- 
tency vitamins, as well as a diet designed to influence 
fatty acid base chemistry. 


9. P. J., female, aged 49. During routine chest 


examination, a small, well-rounded mass, approxi- 


mately the size of a 25-cent piece, was noted between 
the right eighth and ninth ribs at the mid-axillary 
line. The mass was homogeneous throughout, well cir- 
cumscribed, and clearly demarcated from the sur- 
rounding lung tissue. The patient had no chest 
symptoms. When the lesion was visualized, primary 
bronchogenic carcinoma was immediately suspected 
and the family was consulted. It was revealed that 3 
years previously the same finding had been noted else- 
where on a routine physical examination and immediate 
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pneumectomy had been advocated, which was refused 
by the patient. 

A review of the previous roentgenograms showed 
the lesion to be identical with the lesion now visualized. 
Because of this finding, the lesion is now considered 
a benign lesion of indeterminate pathology. 

This ninth case, which was not among the 13 
referred to previously, is presented to impress the 
difficulties in giving a definite opinion from x-ray 
findings alone. 

CONCLUSIONS 

Primary bronchogenic carcinoma is definitely on 
the increase and it behooves osteopathic physicians to 
recognize the importance of early diagnosis. Unless 
a doctor is suspicious, he will not diagnose this lesion. 
However, more careful physical examination plus the 
increased use of x-ray and bronchoscopy will allow 
for earlier diagnosis and better prognosis. If earlier 
diagnosis can be established, the ultimate outlook is 
not so pessimistic as it has been considered in the past. 
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Hemorrhage of the Nose 


Practical Anatomical Considerations and Treatment 


HARRY C. BALFOUR, B.S., D.O. 
Detroit 


Nasal bleeding in practically 90 per cent of all 
cases is from the anterior portion of the nasal septum 
“specifically, at Kiesselbach’s plexus or triangle, a 
highly vascular area which covers the cartilaginous 
part of the septum just within the nares. As this area 
is easily visualized and readily accessible to direct 
application of the various agents employed for the 
prompt occlusion of the bleeding vessel, little trouble 
should be encountered in stopping even copious bleed- 
ing from this area. The posterior portion of the nose, 
however, which gives rise to most serious nosebleed 
usually taxes the complete resources of the surgeon 
because of the poor accessibility of the bleeding area. 
Hemorrhages in the floor of the anterior portion of 
the nasal passage rarely occur and little time should 
be expended in searching that area for a bleeding 
vessel. 

The entire blood supply to the nose is from the 
external carotid artery with the exception of the upper 
part of the nose which is supplied by the anterior 
and posterior ethmoid branches of the ophthalmic 
artery, which in turn arises from the internal carotid 
artery. Most bleeding of the nose is caused by involve- 
ment of the sphenopalatine artery which is a branch 
of the internal maxillary which arises from the exter- 
nal carotid artery. The sphenopalatine artery supplies 
the septum through its medial branch, the turbinate 


bodies through its lateral branch, and the posterior 
one half of the nose through its lateral posterior in- 
ferior branch. This latter branch gives rise to most 
posterior bleeding. In the region of Kiesselbach’s 
triangle and posteriorly in the septum, there is free 
anastomosis of the medial branch of the sphenopalatine 
artery with the terminal ascending palatine artery 
which is also a branch of the internal maxillary artery. 
Additional anastomoses occur in the septum from the 
descending anterior and posterior branches of the eth- 
moids which, as stated above, arise from the ophthal- 
mic artery which is a branch of the internal carotid 
artery. Thus this final anastomosis of terminal 
branches of the external carotid with terminal branches 
of the internal carotid explains the occasional failure 
of external carotid ligation when only one arterial 
source of the bleeding is shut off. In cases in which 
the anterior ethmoid artery is the cause of intractable 
bleeding, ligation of this artery may be done simply 
and safely through the orbit, as ligation of the internal 
carotid is usually attended with great risk and in most 
cases will accomplish little more than ligation of the 
anterior ethmoid. 

Slight bleeding from the septum may be con- 
trolled by pressure either by pressing the nasal alae 
against the septum or by inserting a wad of cotton or 
lamb’s wool into the nares and pressing tight against the 


bleeding area. Excessive bleeding which hampers exami- 
nation of the nasal cavity may be slowed temporarily by 
inserting cotton packs dampened with adrenalin and 5 
to 10 per cent cocaine solution. Shrinkage of the 
mucous membrane and some degree of anesthesia are 
produced and a better exposure of the interior of the 
nose obtained; in addition, should cauterization be 
resorted to, pain and sneezing will be reduced by the 
anesthesia. In more severe hemorrhages, the open 
vessel is most easily located by use of an electric 
powered suction tube which through its rapid aspira- 
tion of the blood will clear the field and permit dis- 
covery of the bleeding point. Gillett’ uses an insulated 
silver eustachian catheter simultaneously to clear the 
field and to coagulate the bleeding point electrically. 
In the majority of cases, a small application of 50 to 
100 per cent silver nitrate solution, chromic acid bead, 
or trichloracetic acid crystal directly to the bleeding 
vessel will stop the hemorrhage at once. If the bleed- 
ing does not stop immediately, sufficient reaction with 
swelling of the tissue usually occurs within 10 to 15 
minutes to occlude the bleeding point. Electrocauteri- 
zation and short-wave coagulation procedures are each 
excellent in these cases, short-wave coagulation being 
preferred by most operators. The physician should 
avoid cauterization or coagulation of both sides of the 
septum, as perforation may result. Inasmuch as simul- 
taneous excessive bleeding from both sides of the 
septum seldom occurs, this complication may never 
arise, but its possibility should be borne in mind. 


As a bleeding vessel from the posterior floor of 
the nose is often difficult to locate, an application of 
50 to 100 per cent silver nitrate solution held with 
pressure against the posterior two thirds of the floor 
of the nose may strike the bleeding point. A swelling 
reaction quickly follows, often with complete cessation 
of bleeding without resort to packing. Extreme care 
should be taken, however, that no silver nitrate solution 
trickles down the pharynx to the larynx. Patients 
who bleed freely and constantly and in whom no 
bleeding point can be ascertained usually bleed either 
from the inferior meatus lateral to the inferior turbi- 
nate or from the middle meatus anteriorly or pos- 
teriorly. These cases may be packed with petrolatum 
lubricated gauze or gauze soaked in compound tincture 
of benzoin. Other remedies are fibrinogen coagulant 
hypodermically, various topical coagulant materials 
such as oxidized cellulose or gel foam soaked in 
thromboplastin. Such packings obviate the use of 
ordinary packing; however, ordinary gauze soaked in 
thromboplastin and packed firmly into the nose is 
efficacious. 

In recurrent bleeding, intramuscular injection of 
penicillin gives excellent results. Its use is based on 
the theory that in recurrent bleeding there is an in- 
fection in the nose either of a mild or severe degree. 
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I have used penicillin in several recent cases in which 
bleeding was severe and of several hours in duration 
and in which local treatment was unsuccessful. Intra- 
muscular administration of 300,000 units of the aqueous 
solution of penicillin every 3 hours stopped the bleed- 
ing with no later recurrences. In these penicillin 
treated cases, packing of the nose is avoided as further 
injury may be done to the already inflamed and often 
macerated mucous membrane. In many intractable 
hemorrhages, 10 to 20 cubic centimeters of the patient’s 
own blood injected intramuscularly under the scapula 
or intragluteally often acts quickly. This procedure 
may be repeated in 20 minutes if the first injection 
fails. 

In those cases in which there is a continued hem- 
orrhage from the posterior nasal space into the 
pharynx and in which all other methods have not 
proved satisfactory, posterior tamponage may be done. 
A soft rubber catheter is passed through the nose, the 
end grasped by a curved artery clamp in the pharynx 
and brought out through the mouth. Next, one of 
three strings attached to a sponge (1 inch long and 
1% inches thick) is tied to the end of the catheter 
which is then withdrawn through the nose. The 
catheter is inserted into the opposite nares and the 
second string attached to the catheter and withdrawn 
as before. The sponge is guided into position by the 
forefinger. The strings are tied around a small roll 
of gauze at the anterior nares and the tighter they are 
tied the more pressure is exerted on the posterior 
packing. The third string is brought out through the 
mouth and taped to the cheek. The packing may be 
left in position for 12 to 48 hours. The possibility of 
middle-ear infection must be constantly kept in mind 
and, should the physician consider it advisable that 
the pack be retained longer than 12 hours, sulfadiazine 
or procaine penicillin in peanut oil may be administered 
as prophylaxis against aural infection. 

In rare cases of intractable hemorrhage of the 
nose, the external carotid artery may have to be ligated. 
Collateral circulation is quickly established in from 4 
to 5 days and ligation of both sides, if necessary, 
would produce only temporary anemia. 
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When a child has been infected with syphilis by his 
mdther before he is born, we call his disease congenital 
syphilis. A better name would be “negligent” syphilis, because 
as doctors have pointed out repeatedly, negligence is the only 
reason today for any child in the United States to be born 
with syphilis. 

Yet some 100,000 children in this country 10 years of age 
or less are estimated to have undiscovered syphilis. Any one 
of these children is a candidate for blindness, mental de- 


CONGENITAL SYPHILIS 


ficiency, physical deformity, or premature death. Not one oi 
them should have been born with syphilis. 

For the past 4 years penicillin has been widely available. 
and effective for the treatment of syphilis. Nevertheles- 
about a third of the 14,000 cases of congenital syphilis reporte 
each year are children 4 years old or younger.—Betty Hus« 


M.D., and W. H. Aufrance, M.D., The Journal of Venerec 
Disease Information, July, 1950. 
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Report on 636 Resections of the Proximal Phalanges 
of the Foot 


SAMUEL S. SCHWARTZ, D.O. 


Department of Orthopedics 
Kansas City College of Osteopathy and Surgery 


Human beings today are born with a relatively 
primitive type of foot which is inefficient. The foot 
is a rigid structure in which ligamentous tissue has 
supplanted in usefulness the intrinsic musculature. The 
ability to grasp has become lost although the muscu- 
lar units for this function still persist. 

Atrophy of the intrinsic muscles of the foot is 
the leading cause of contraction deformity of the toes, 
producing many of the functional disabilities of the 
foot. This very prevalent deformity alters the shape 
of the weight-bearing surface. In turn the metatarsal 
heads are subjected to.excessive pressure producing 
plantar callosities. Corns occur over the proximal 
interphalangeal joints. These painful excrescences 
often are due to tension of the proximal interphalan- 
geal joint, resulting from the contraction deformity of 
the proximal phalanx. In advanced cases of deformity 
of the toes, partial or complete proximal phalangeal 
resections give most effective relief from painful 
symptoms, in my experience. 

The statistics reported herewith represent work 
done in the last 5 years. In this series of 636 proximal 
phalangeal resections, 207 were complete, 310 were 
distal hemiphalangeal, 119 were removal of the shaft 
of the proximal phalanx. The toes involved were: 
fifth toe 397, second toe 88, fourth toe 75, third toe 68. 

The etiological factors producing contraction de- 
formity of the proximal phalanx are as follows: 
Primitive type foot with poor foot posture (a condi- 
tion which accounts for 92 per cent of the etiological 
factors) ; rheumatoid arthritis; pes cavus; overlapping 
toes, congenital and acquired; rotation deformity of 
toes; poliomyelitis; spastic paralysis; hemiplegia; 
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proximal phalanges. Case No. 210. 
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Kansas City, Mo. 


a. Preoperative photograph of postpoliomyelitis left foot. b. Photograph 6 weeks following resection of shafts of 


Friedreich's ataxia; and fracture of the proximal 
phalanx of the small toe. 

The chief complaints of the patients in this series 
were: 

1. Chronic painful hard corns over a period of 
many years, palliative treatment being of very little 
help 

2. Painful soft corns over a period of many years 

3. Hard and soft corns of the small toe 

4. Persistent painful metatarsalgia with callus 
formation 

5. Morton’s neuralgia (probably a_ traumatic 
arthritis with effusion and congestion of lateral plan- 
tar nerve). 

The first three mentioned accounted for 80 per cent 
of these operative cases. 

Preoperative examination consisted of urinalysis, 
blood count, x-ray examination, and oscillometric 
reading. 

Ninety-six per cent of cases in this series were 
operated in the clinic and 4 per cent in the hospital. 
Those operated in the hospital were usually cases in 
which six to ten toes required surgery. Local anes- 
thesia was used in all cases; 1 per cent novocaine was 
infiltrated at the base of each toe. No epinephrine 
was used in the aged. 

The surgical technic consists: of a longitudinal 
incision on the dorsum of the toe extending the length 
of the proximal phalanx. The extensor longus tendon 
is freed longitudinally and retracted. The shaft of the 
proximal phalanx is then elevated with curved dental 
bicuspid forceps. The proximal end of the shaft is 
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of proximal phalanges. 


Case No. 252. 


severed’ immediately distal to the condyles of the 
phalanx with small bone-cutting forceps. The distal 
fragment is then elevated with forceps and the amount 
of shaft is removed which will produce overcorrection 
of the contracted toe. In most instances the entire 
shaft, or diaphysis, of the phalanx is removed, leaving 
the proximal phalanx one half to three fourths of an 
inch shorter. Care is used to leave no sharp spicules. 
Subcutaneous sutures are not taken. Continuous double 
O dermal suture is used to close the incision. Sterile 
gauze is placed over the wound; then a sterile tensor 
bandage is applied to fit snugly around the toes and 
forefoot. Tubular gauze bandage, covering the entire 
foot and ankle, is worn. A used pair of Oxford shoes, 
brought by the patient, is cut longitudinally in such 
a way as to support the foot and prevent excessive 
edema. A Curity tensor elastic bandage and the cut 
shoes are worn from 3 to 6 weeks. 

Procaine penicillin G in oil, 300,000 units, is given 
postoperatively. The patient receives a prescription for 
Empirin Compound No. 3 for postoperative pain. 

The skin sutures are removed in approximately 
2 weeks. Because of the weight-bearing function of 


Fig. 3. a. Preoperative roentgenogram of postpoliomyelitis right foot. b. Roentgenogram 4 weeks following resection of 
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a. Preoperative photograph of postpoliomyelitis right foot. b. Photograph 6 weeks following resection of shafts 


the foot, gaping of the wound will occur if sutures 
are removed too soon. In the obese patient incisions 
take longer to heal because of the relatively greater 
amount of trauma incident to ambulation. 

Time lost from work by the patient averages 
about a week. Many persons with sedentary occupa- 
tions can continue work uninterruptedly. Usually, in 
cases in which major pathological changes have taken 
place in tissue, as postpoliomyelitis, rheumatoid arth- 
ritis, and spastic paralysis, more toes are involved than 
in postural cases, and the patient loses more time from 
work, 

Follow-up information revealed that bony union 
takes place in shaftectomies in about 95 per cent of 
cases. In a few excessively overcorrected cases, union 
did not occur and marked atrophy of all the osseous 
tissue of the toe resulted. Care in preservation of 
periosteum practically eliminates the possibility of a 
flaccid toe. A number of cases were not corrected 
sufficiently and there remained some contraction de- 
formity of the toes. 

No infection has occurred since the routine use 
of penicillin. 


shafts of proximal phalanges. c. Roentgenogram 7 weeks following resection. Case No. 252. 
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SUMMARY 

1. The toes have a limited action in chronic func- 
tional disturbances of the foot. 

2. Many foot disabilities can be alleviated by 
correcting contraction deformity of the toes. 

3. Shortness of extensors and flexors of the toes 
is a common cause of functional foot disturbances. 

4. Phalangeal osteotomies will produce a relative 
lengthening of the long flexor and extensor tendons 
of the toes. 

5. The results to date have been excellent in 
all but a few cases. Misjudgment regarding the cir- 
culatory efficiency of the extremity accounted for sev- 
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eral poor results. Corns, calluses, metatarsalgia, neu- 
ralgia and other painful symptoms are alleviated with 
the return of a comparatively normal weight-bearing 
extremity. 

1419 Grand Ave. 
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This paper will be limited essentially to funda- 
mental considerations of the technic of producing the 
x-ray film, particularly pertaining to the osteopathic 
physician and his use of diagnostic x-ray equipment 
in his practice. It seems logical that we as physicians 
should at least have an elementary understanding of 
the physical principles of that tremendously powerful 
instrument, the x-ray generator. Space permits only 
a quick resume of the physical factors concerning the 
generation of x-rays and the chemical factors involved 
in the production of diagnostic x-ray films. That word 
“diagnostic” is most important. Have you ever taken 
film to a radiologist for interpretation? Was he one 
of the usual kindhearted souls who attempted to read 
it in spite of its poor quality, or did he tell you frankly 
and brutally that it was not diagnostic? These ques- 
tions are suggested by the writer’s own experience with 
the use of diagnostic radiographic equipment in general 
practice before entrance into the specialty of radiology. 


In the basic consideration of the physical pro- 
duction of x-ray energy, the first concern is with the 
high-tension transformer. This type of transformer 
consists of a series of sheet metal plates arranged 
and cut in the shape of hollow squares piled upon each 
other to form the core of the transformer. Turns of 
insulated wire are wound on this core. The coil of 
wire taking the incoming current is called the primary 
of the transformer. Another larger coil of insulated 
wire is wound on the opposite side of the core and 
is called the secondary. The secondary consists of a 
relatively large number of turnings in relation to the 
primary and the outgoing current from the secondary 
of the high-tension transformer produces a voltage 
greatly increased over that in the primary. This in- 
crease of voltage is in direct proportion to the number 
of turns in the secondary. 


The output of the secondary in terms of x-ray 
energy is measured in kilovolts or units of 1,000 volts 
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each, also in milliamperes which are fractions of an 

ampere in the quantity of one-thousandth of an am- 
pere. For the purpose of controlling the input current 
to the high-tension transformer which has just been 
described, there is the autotransformer which consists 
of a single coil of wire with a large number of turns 
wound around a soft iron core. The controls for this 
transformer are usually designated on the control 
stand as the auto-major and the auto-minor. The auto- 
major is the control in which the steps between the 
different connections give rather large voltage differ- 
ences, as perhaps ten. The auto-minor control makes 
it possible to divide the steps into perhaps as little as 
one volt and by such arrangement the operator is 
enabled to have fine control over the primary of the 
high voltage transformer. A third transformer, the 
filament transformer, is known as a step-down trans- 
former. The purpose of this transformer is that of 
reducing the incoming line voltage to a comparatively 
low voltage which is used to light the filament of the 
x-ray tube. 

In order to clarify the construction and operation 
of the x-ray tube, it may be well first to consider some 
characteristic properties of x-rays. They take the form 
of radiant energy, travelling at the speed of light. 
Since their wave length is much shorter than that of 
light, they can penetrate materials which would reflect 
the longer light waves. 

The tube consists of a cathode (negative) and 
the anode (positive). These terminals are placed 
within an evacuated glass tube. The filament, a part 
of the cathode, when heated to incandescence loses 
electrons from its atoms of tungsten. In order to set 
these electrons in rapid motion, one of the requirements 
in the production of x-rays, the high-tension current 
from the secondary of the transformer is connected 
to the anode producing a high positive potential in 
hundreds of kilovolts at the target or anode. The field 
of tension produced between the cathode and the anode 
catches the electrons liberated at the filament and they 
are rushed, at about the speed of light, toward the 
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anode. The rays thus set in motion are known as 
cathode rays and are not to be confused with x-rays. 
Upon the impact of these rays at the anode or target, 
the energy of their motion is rapidly changed to heat 
energy. A very small part of this energy is used in 
the production of x-rays. 


The electron stream is thrown against the anode 
like marbles against a drum. The impact stops the 
marbles but also generates sound waves. These sound 
waves might represent the x-rays which show the char- 
acteristics of intensity and penetrating power. The in- 
tensity and quantity of the x-rays deflected onto the 
sensitive film determine the photographic effect which 
is obtained, much as the quantity and intensity of light 
affects photographic film. 


Alternating currents are dealt with particularly 
in the consideration of the x-ray circuit. Alternating 
current is designated graphically by a series of curves 
or cycles which represent the surge or the varying 
cycles of current which in contrast to direct current 
show considerable variation in the actual voltage pro- 
duced during each cycle. Generally the current used 
is sixty-cycle current, which means that there will be 
sixty alternations above and below a straight line desig- 
nating time, in 1 second. 


If the cycles were represented diagrammatically, a 
sixty-cycle alternating current would be observed as 
a series of curved lines running alternately above and 
below a horizontal line, the positive part of the cycle 
above and the negative part below. The terms “fre- 
quency,” “cycles,” and “peak kilovolts” are all derived 
from the diagrammatic representation of the varying 
alternating cycles of current. The term “sixty kilovolts 
peak” means that the peak of the cycle represents 
sixty kilovolts. However, most equipment is not ef- 
fective at the full kilovoltage, so we speak of effective 
voltage. The effective voltage, or the average voltage, 
is 0.707 KV as compared to a peak of 1 kilovolt. Now, 
we all, perhaps, understand well the method of con- 
trolling the varying voltages from the transformer to 
the tube. There is the filament current and the high- 
tension current. They are controlled through the auto- 
transformer and the filament transformer which have 
taps which can be contacted by the knobs on the dials. 

Now that the general characteristics of the equip- 
ment used in producing the x-rays have been discussed, 
the production of x-ray film will be considered. X-ray 
film is very similar to photographic film; it consists 
of a gelatin sheet coated with silver chloride and silver 
bromide, one difference being that x-ray film has an 
emulsion on both sides rather than on one side as 
with photographic film. Photographic or x-ray films 
are both sensitive to light and x-ray. Next for con- 
sideration are certain technical factors and variables 
which are very important in the production of the 
photographic effect upon the film. As mentioned in 
the discussion of equipment the first consideration is 
milliamperage. This factor has much to do with the 
effect of producing the contrast between light and 
dark shadows on the films. 


Older osteopathic radiologists remember that, 
much to their discomfiture, they were frequently 
designated as glorified photographers. This situation 
has been, to a great extent, corrected through the fine 
efforts of many honored radiologists who have proved 
the science of radiology to rank among the highest 
of the specialized groups of practice in the osteopathic 
profession. However, the fact remains that much of 
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the necessary technical skill in producing satisfactory 
diagnostic x-ray films hinges upon a thorough knowl- 
edge of photographic principles. 


Careful consideration of the usages of the variable 
factors related to the production of x-ray film is most 
important. Technics should be organized and used 
systematically so that it is possible to produce and 
reproduce films of the same satisfactory density. The 
only variable in the technical factors for the same 
body part, should be kilovoltage. Time, distance, and 
milliamperage should be tabulated in chart form and 
very closely followed. The confusing experience of 
exposing one film at one set of factors and then chang- 
ing first one factor and then another, until there is 
no rhyme or reason in the usage of the variables 
should be avoided. Generally speaking, an under- 
exposed film shows much loss of detail and thin 
densities. Overexposure usually produces deep black 
and burned-out details. In the case of an underexposed 
film, the first consideration should be to increase the 
kilovoltage sufficiently to penetrate the part. But it 
may be found that the rating of the tube will not 
take certain kilovoltages and it may be necessary to 
change the time, to obtain the proper radiographic 
effect. 

Most present-day improved x-ray equipment has 
included with it a very carefully calibrated chart for 
different body parts, and it is possible to set standard 
factors, such as distance, time, and milliamperage so 
that they are eliminated as variables. The one variable 
factor with which it seems necessary to contend is the 
kilovoltage which can be very accurately set according 
to the thickness of the patient. For instance there is 
a standard kilovoltage for the average lumbar spine 
or the chest of average thickness, and this kilovoltage 
can be varied slightly for other measurements. The 
usual variation is 2 kilovolts for each centimeter. 


The intensifying screen has been a comparatively 
recent development as compared with the pioneering 
days of x-ray usage. This screen is cardboard coated 
with a layer of white crystalline salt known as calcium 
tungstate which is also similar to the screen used in 
fluoroscopic examination. The reason for the use of 
the fluorescent screen or intensifying screen in con- 
nection with diagnostic x-ray is to utilize a phenome- 
non known as fluorescence. X-ray film is quite sensitive 
to light and it was found in the early days that the 
exposures made without the use of the intensifying 
screen, which is simply the film in a cardboard holder, 
showed considerable loss of contrast. This was due 
in part to the great absorption of the rays in the body 
of the patient. By the time the rays struck the film, 
much of their effectiveness had been absorbed into the 
tissue of the patient. The fluorescent screen intensifies 
the photographic effect of the x-rays in relation to 
the film by producing fluorescent light rays. The in- 
tensifying screens are arranged in pairs with the film 
located between so that fluorescent light is discharged 
from these screens when they are activated by the 
x-rays. 

Another consideration in connection with intensi- 
fying screens is the necessity of having accurate and 
complete contact of the film against the screen. Any 
irregularity in the surface of the screen or cassette 
which holds the screen, will interfere with normal con- 
tact of one of the emulsions of the film. Also any 
defects, such as spilled solutions on screens, will cause 
a permanent defect on every film exposed through that 
screen. 
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The function of development is to reduce the 
silver chloride and silver bromide coating to metallic 
silver which, on the finished film, takes on the appear- 
ance of a black solid granule. Up to a certain point, 
the time of development determines the size of these 
silver granules. Short developing time will produce 
coarse granules, and overdevelopment will produce a 
fogged effect. The degree of blackening or contrast 
or concentration of the metallic silver on the film is 
determined by the physical substances placed over the 
film in the process of producing an x-ray. The black 
shadow around the edge of the film covers the area 
where practically no interruption of the rays takes place 
and the x-rays simply have passed through a column 
of air before they have produced their effects on the 
film. Soft tissues show a medium grayish black. Bone 
or heavy, consolidated tissue will show practically a 
white shadow indicating that the intervening substance 
has intercepted most of the rays and the silver chloride 
or bromide is completely dissolved from this area of 
the film leaving practically a pure gelatin which will 
transmit almost completely-the light from the illumi- 
nator in examining the film. Thus the degree of 
blackness ranges from the deep black which is the pure 
metallic silver through the varying grays down to the 
white or transparent portion of the film which is simply 
clear gelatin. 

If all the factors of exposure are under per- 
fect control and if the most important variable, the 
temperature of the developer which should be 68 F., 
has been eliminated, the only remaining variable is 
the time of development. With fresh solutions there 
is a standard developing time which is designated 
with each can of developer. However, during the 
process of developing numerous films, it is found that 
this development time must be gradually increased to 
conform to the weakening of the developer. Charts 
have been presented from various film companies indi- 
cating the progressive changes in time for certain ages 
and usages of developer. 

Rinsing is a most important point in processing 
films. It is important to rinse carefully for approxi- 
mately 20 seconds after developing before immersing 
the film in the fixing solution. Otherwise the developer 
may not be thoroughly rinsed from the emulsion of 
the film. Streaking and spotting of the film will result. 
Also the fixer will be weakened more rapidly and lose 
its acid effectiveness. It is also very important to 
rinse films thoroughly in running water for adequate 
washing; the time for this washing varies as to the 
rate at which the water flows through the rinsing tank. 
The hourly flow should be four times the capacity 
of the tank and approximately 15 to 30 minutes is 
the minimum time for washing films following fixation. 
Streaked and foggy films are the results of improper 
care in washing films following fixation. 


All these factors have much to do with the most 
desired effects in the final film, which are fine detail 
and good contrast. The first of these considerations, 
the size of the focal spot, is a very important issue 
in producing good films and good detail. The newer 
tubes have very fine focal spots in comparison to 
those available in the early days of radiology. By 
the term “focal spot” is meant the point on the anode 
or the part of the tube which receives the x-rays or 
photons and deflects them toward the film and the 
patient. It has been found that certain metals will 


be more durable and effective than others as focal 
spots in the anode. Copper is a valuable metal for 
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the anode inasmuch as it rapidly absorbs and dissipates 
the heat generated by the impact of the x-rays. How- 
ever, it has a rather low melting point and is easily 
pitted and produces irregular deflections of the rays. 
It has been found that tungsten is an ideal metal for 
use as the actual focal spot. This has been used in 
small inserts or squares upon the face of the anode 
of the tube. In connection with the effectiveness of 
the focal spot, “umbra” and “penumbra” are terms 
having to do with the shadow of an eclipse. The umbra 
represents the central dense portion of the shadow. 
The penumbra is the shadow of medium density 
caused by deflection of the rays over a large focal 
spot. Now, the ideal focal spot would be simply a 
point on the anode but mechanical and physical factors 
makes this practicably impossible. When there is a very 
fine focal spot, there is practically no penumbra or 
shadow of medium density around the central ex- 
tremely dense shadow. The new rotating anode tube 
makes it possible to have a much finer focal spot for 
the reason that the impact of the rays is spread over 
a rotating disk which has upon it a layer or circle of 
tungsten. The copper rotating anode is connected in 
turn to the rotor of a small motor which moves the 
anode very rapidly so that the rays are deflected toward 
the film from the rotating anode rather than from a 
single area of metal as is used in fixed focal spots. 


Experience has taught that time of exposures and 
motions of the body during exposure have much to 
do with destroying good detail and contrast. These 
factors can be eliminated by careful calculation of 
for shortest possible time for exposure and by fixa- 
tion of the body part by sandbags or retention bands 
which are part of the equipment of most modern x-ray 
tables. Also to be considered is the possibility of 
scattered radiation through the deflection of x-rays 
striking the body part and being deflected in angular 
pathways causing distortion on the films. Much of this 
distortion and scattered radiation has been eliminated 
through the use of cones and the Potter-Bucky dia- 
phragm. Through the use of the cone in exposures 
of the gallbladder, for example, the rays can be con- 
centrated in a small area over the gallbladder instead 
of being absorbed over the torso and having the effect 
of their concentration on the film lost through absorp- 
tion into heavy body parts. The Potter-Bucky dia- 
phragm is a fairly recent development for improvement 
in the technical quality of the film. It consists of a 
moveable diaphragm which is placed over the film 
and built into most modern tables. An arrangement 
is available for a time setting so that motion of the 
diaphragm coincides with the time for the exposures. 
The diaphragm consists of a series of vertically placed 
lead strips through which the rays are directed so that 
much of the deflection of scattered radiation is ab- 
sorbed in these lead strips. These diaphragms are 
designed for certain distances and, instead of being in 
the actual vertical position, are arranged in an angular 
fashion to conform with the coning of the rays as 
they strike the film. Diaphragms of this type require 
approximately four times the energy of films exposed 
without their use. The Bucky is applicable only to 
the heavier parts of the body; the knee and shoulder 
represent perhaps the thinnest body parts to which it 
can be applied. 


One more important element producing distortion 
due to angulations is off-centering of the patient 
in relation to the film or the anode. It is very im- 
portant that the film be as close as possible to the part 
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being rayed to eliminate magnification and distortion. 


CONCLUSIONS 


Observations of the films of the average general 
practitioner lead one to believe that a large number of 
technical difficulties can be attributed to troubles in 
the dark room. The following points are important: 

1. Temperature and age of the developer are the 
paramount considerations. 

2. Adequate time for fixing—a minimum of 10 
minutes—is necessary before exposing to light. 

3. Careful rinsing of films after fixation—at least 
30 minutes in running cool water—is neceessary. 

4. Unexposed film must be protected to avoid 
exposure to light or stray radiation. 

5. Extreme care in following exposure charts cali- 
brated for the particular equipment used and sys- 
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tematic measurement of body parts in centimeters for 
variations in kilovoltage settings will give better detail 
and contrast. 

6. Immobilization of the patient during exposure 
by retention bands or sandbags avoids uncertainties in 
film detail. . 

7. Both anteroposterior and lateral projections of 
body parts are indispensable, particularly in fractures 
and bone pathology, and additional obliques should be 
routine in ankle, knee, and elbow studies. 

8. In buying new equipment, the best is desirable 
as it often brings out pathological detail which is missed 
on mediocre equipment. This point is often demon- 
strated in the comparison of the results from the old 
type large focal spot tube with those of the dual focal 
spot or the rotating anode tube. 
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Superficial Corneal Trauma 


An Analysis of 117 Consecutive Cases* 


WILLIAM H. LUM, D.O. 
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The purpose of this paper is to discuss the prob- 
lem of delayed healing following corneal injury, pre- 
senting the evolution of my methods through earlier 
procedures, an analysis of case results, conclusions 
drawn, and finally my current method. Chief emphasis 
will be placed on the question of local medication. 

The cases considered are those of traumatic break 
in continuity of corneal epithelium such as abrasion, 
embedded foreign bodies, and burns, both thermal and 
chemical. They include private patients and compensa- 
tion cases from various industries, the majority coming 
from one sizable plant with a staffed dispensary, so that 
I see them fairly promptly after injury. 

In all cases the routine procedure includes Ponto- 
caine 0.5 per cent solution topically for anesthesia, a 
condensing lens to concentrate the beam of light, a 
loupe for magnification, and extremely small spuds for 
instrumentation. The much-advocated dental burr 
seems an unnecessary, large, and clumsy instrument 
for rust rings; the edge of a delicate spud serves the 
purpose much better. A small hypodermic needle on a 
2 cc. syringe makes an excellent spud in emergencies. 
Foreign matter, particles, rust rings, etc. are removed 
with delicacy yet thoroughness. To date, the spot 
application of silver nitrate to produce localized corneal 
edema has not been tried. Except in more severe cases 
where disablement is obvious at the first visit, the eye 
is not patched and the patient is sent back to work, 
being cautioned against abrading the cornea by rubbing 
the eye while the anesthesia remains effective. Holo- 
caine ointment 2 per cent has been prescribed in many 
cases for use by the patient as needed for pain in the 
first 24 hours. Warm boric acid compresses have been 
frequently advised for use at home for 20 minutes 
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every 2 hours. The patient has been instructed to re- 
turn promptly the following day if the eye should then 
be painful, bloodshot, or sensitive to light. 


My interest in this subject arose from the impres- 
sion that although most of the patients experienced 
prompt, uneventful recovery, still a considerable num- 
ber did not. Subsequent to their first visit, some were 
clinically unimproved or worse, presenting various 
combinations of the following symptoms: pain, injec- 
tion, photophobia, lacrimation, break in the window 
reflex, infiltration, leukoma, or ulceration. Loss of man 
hours from work, patient discomfort, reduced wages, 
increased cost of medical care—all were involved when- 
ever recovery was not prompt. I could not con- 
firm in the literature whether or not my delayed re- 
coveries exceeded those of others. Furthermore, deter- 
mination of cause was a problem since the number of 
cases I see is admittedly small and there are many 
variables. 


It appeared that the cases were being adequately 
handled mechanically. Although bacteriological studies 
were out of the question, it was suspected that the 
problem was primarily one of infection and that if 
infection could be prevented, improved results would 
follow. Thus began a series of trials of various medi- 
cations. 

Instillation of bichloride of mercury ointment 
1:3000 had been routine after foreign body removal. 
I began prescribing its use by the patient at home. 
Having previously used no solution to flush the con- 
junctival sac, oxycyanide of mercury 1:4000 was em- 
ployed both before and after instrumentation. No 
change in results seemed to follow. Those cases seen 
late with ulcers already present were cauterized with 
iodine syrup or full strength trichloracetic acid. The 
same treatment was given those which had developed 
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ulcers since the first visit. Benefit seemed definitely 
questionable in some cases. Sulfathiazole ointment 
5 per cent was prescribed for home use, but again 
there was an occasional troublesome case. The use of 
atropine 1 per cent or homatropine 2 per cent has not 
been changed throughout this series. When there is 
pupillary constriction or definite limbal injection, it is 
used, but I cannot agree with those who advocate its 
routine use in all corneal trauma cases. 

Next sulfadiazine ointment 5 per cent was pre- 
scribed almost routinely for a number of cases, since 
it is effective against a wide variety of organisms. The 
patient. instilled it every 3 hours for at least 48 hours. 
The impression was a decreased incidence of compli- 
cated or delayed recovery. To check this impression 
against fact, 100 consecutive case histories were taken 
from the files and divided into Group I, which com- 
prised 48 cases treated before this nearly routine use 
of sulfadiazine ointment, and Group II, which com- 
prised 52 cases treated afterward. 

In Group I (48 cases) there had been used singly 
or in combination bichloride of mercury ointment, oxy- 
cyanide of mercury solution, chemical cautery, or sulfa- 
thiazole ointment. In Group II little or none of the 
same medication was used, but sulfadiazine ointment 
5 per cent was prescribed in 49 of the 52 cases. Results 
in the two groups are shown in Table I which also in- 
cludes data pertaining to the use of sulfacetimide. 


TABLE I 
Group I Group II Group III Totals 

Bichloride ointment 1 :3000_....... 31 0 0 31 
Oxycyanide mercury solution 

18 2 0 20 
Chemical cautery, iodine syrup, or 

trichloracetic acid -.................. 13 1 0 14 
Sulfathiazole ointment 5%.............. 14 0 0 14 
Atropine 1% or homatropine 2%.. 7 9 2 18 
Sulfadiazine ointment 5%.............. 1 49 1 51 
Sodium sulfacetimide solution 30% 0 7 7 14 


Note: Group I comprises 48 cases treated before routine use of 
sulfadiazine. Group II comprises 52 cases treated nearly routinely 
with sulfadiazine for prophylaxis. Group IIl comprises 17 cases in 
which there was no routine prophylactic medication ; 


sulfacetimide was 
used for all active treatment. 


Analysis of case reports proved my impression 
concerning the prophylactic effectiveness of sulfadia- 
zine ointment to have been erroneous. Relatively little 
actual improvement followed its use as is shown in 


Table II. 


TABLE II 
Group 1 Group II Group III Totals 

Nember of cases... 48 52 17 117 
Cases with any disability (%)-....27 27 6.0 24.0 
Average duration of 

disability (days) -.................---. 4.7 2.6 1.0 3.6 
Average interval from first to 

2.3 2.4 1.6 2.3 
Average number of visits................ 2.4 2.1 16 2.1 
Cases developing ulcer or regress- 

ing before recovery (%)........ 21.0 8.0 6.0 13.0 

Note: Group I includes cases treated before routine use of sulfa- 
diazine. Group II includes cases treated nearly routinely with sulfa- 


diazine for prophylaxis. Group III includes cases in which no routine 
prophylactic medication was used; sulfacetimide was used for all 
active treatment. 


The percentage of cases with disability of 1 day 
or more remained the same, 27 per cent. Of those dis- 
abled, average duration of disability decreased from 
4.7 days to 2.6 days. The average interval of all cases 
from first to last visit remained practically the same, 
2.3 days in Group I and 2.4 days in Group IT. The 
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greatest improvement occurred in the decreased inci- 
dence of cases developing ulcer after the first visit or 
showing any kind of clinical regression before re- 
covery. Group I had shown 21 per cent delayed re- 
covery while Group II showed only 8 per cent. 
However, results were still not satisfactory, consider- 
ing the fact that the number disabled, the interval from 
first to last visit, and the number of visits necessary 
had decreased little if any. 


I was stimulated to search the recent literature and 
found a paucity of material—nothing on a series of 
cases analyzed for the factors presented above. There 
was some condemnation of most of the commonly used 
topical medications, including penicillin and the sul- 
fonamides, with one exception, sodium sulfacetimide 
( Albucin). 


Bellows’ reported that regeneration of corneal epi- 
thelium was delayed and scar formation produced in 
denuded rabbit corneas by the commonly used local 
antiseptics: mild silver protein, 10 per cent; zinc sul- 
fate, 0.5 per cent solution; Zephiran chloride, 1:3000 
aqueous solution; Metaphen, 1 :2500 aqueous solution ; 
Merthiolate, 1:2500 aqueous solution; mercuric oxy- 
cyanide, 1:5000 aqueous solution ; sulfanilamide, sulfa- 
thiazole, sulfadiazine in powder, ointment, or emulsion. 
However, sodium sulfathiazole in 2 per cent solution 
and penicillin solution 2500 units per cc. neither de- 
layed regrowth of corneal epithelium nor caused scar 
formation. On the other hand, Selinger? cautioned 
against indiscriminate use of penicillin for minor or 
self-limited eye infections, stating that he has seen 
more cases of dermatitis of the lids following the 
topical use of penicillin than from any other eye medi- 
cation. 


Leopold and Steele* concluded that of all the sul- 
fonamides for local use in the eye, sodium sulfaceti- 
mide would appear to be the drug of choice, because of 
its low pH and great penetrating ability, with sulfadia- 
zine and sulfapyridine following in that order. Mayer* 
after using sodium sulfacetimide solution 30 per cent 
in treating acute and chronic conjunctivitis in about 
3,000 eyes, reported that no reactions occurred which 
could be considered either as a sensitivity or as an 
allergic reaction. In 365 cases of ocular foreign body 
removal followed by use of sodium sulfacetimide solu- 
tion 30 per cent, there were no infections. Kuhn® pre- 
scribing sodium sulfacetimide solution 30 per cent 
every 3 hours for 3 days concluded that it is an ex- 
ceedingly valuable contribution to the handling of in- 
dustrial foreign body cases since (1) there was no sec- 
ondary infection, (2) the number of visits dropped 
from four or five to two in most instances, and (3) 
there were no allergic reactions. 


This reference is the only one found giving any 
specific statement on the number of visits needed to 
effect a cure and discharge of patients with corneal 
foreign bodies. Kuhn’s number of visits dropped irom 
four or five to two in most instances. This was heart- 
ening for my patients’ visits had never averaged above 
2.4 and had dropped to 2.1 in Group II. However, 
I was still-not satisfied if any improvement could be 
made on this record. 


Further support of sodium sulfacetimide came 
from Benedict and Henderson,* who felt that it should 
be used more widely for the treatment of post- 
traumatic corneal ulcer occurring among industrial 
workers. Not only was sodium sulfacetimide thus 
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THE FIFTY-FOURTH ANNUAL CONVENTION 


As this JouRNAL goes to press just a few days 
following the close of the Fifty-Fourth Annual Con- 
vention of the American Osteopathic Association in 
Chicago, there is included only a brief summary of 
that highly successful meeting. Further accounts of 
the Convention and a pictorial review will be published 
in the September Forum. The edited minutes of the 
House of Delegates and the annual reports of officers, 
and of the department, bureau, and committee chair- 
men of the Association will be published in the Sep- 
tember JOURNAL. 


The registered attendance of the Convention was 
as follows: Doctors of Osteopathy, 1,048; students, 52; 
guests, 473; exhibitors, 408, making a grand total of 
1,981. 


Two physicians, Drs. Josephine and Isabelle More- 
lock, came from Hawaii and several came from Canada. 
The fact that 64 doctors made the long trip from 
California is worthy of note. 


The meeting was called to order on Monday, July 
10, by President H. Dale Pearson of Erie, Pennsyl- 
vania, in the Grand Ballroom of the Stevens Hotel. 
Following the singing of the National Anthem and the 
invocation by Bishop Ralph J. Magee, Chicago, presi- 
dent, Council of Bishops of the Methodist Episcopal 
Church of the United States, addresses of welcome 
were delivered by Dr. Thomas R. Tull, Chicago, presi- 
dent, First District, Illinois Osteopathic Association, 
and the Honorable Martin H. Kennelly, mayor of the 
City of Chicago. 


Following President Pearson’s Presidential Ad- 
dress, Dr. Pearl S. Rittenhouse, Glendale, California, 
president of the Osteopathic Women’s National Asso- 
ciation, Mrs. Douglas D. Waitley, Evanston, Illinois, 
president of the Auxiliary to the American Osteopathic 
Association, and Dr. Louisa Burns, Los Angeles, dean 
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of osteopathic research workers, spoke briefly. The 
morning’s session was completed with the Keynote Ad- 
dress, “The Integrated Concept of Health as Reflected 
in Osteopathy,” which was presented by Dr. Leonard 
V. Strong, Jr., New York City. 

The excellence of the scientific program for the 
entire meeting was attested by the large attendance at 
the one morning and two afternoon sessions each day 
and by the fact that the new form of presentation 
which was introduced this year by Program Chairman 
C. R. Nelson, Ottawa, Illinois, will be followed again 
next year. Many of the papers presented will be pub- 
lished in THE JOURNAL in the months to come. 


Outstanding in interest were the presentations of 
Louis Jacobs, M.D., Regional Mental Health Con- 
sultant, United States Public Health Service, Chicago, 
and Robert J. Hasterlik, M.D., Acting Director, Health 
Services Division, Argonne National Laboratories, Chi- 
cago. Dr. Jacobs’ topic was “Mental Hygiene” and Dr. 
Hasterlik’s, “Radiation Syndrome and Its Treatment.” 
The latter was followed by the showing of films on 
atomic medicine prepared by the Naval Medical Re- 
search Institute. 


On Wednesday morning the Andrew Taylor Still 
Memorial Address, “An Evaluation of Our Educational 
Program,” was delivered by Dr. Edward T. Abbott, 
Los Angeles. Following the address the original list 
of subscriptions from the citizens of Kirksville, Mis- 
souri, and vicinity for a school of osteopathy and an 
mfirmary was presented to the American Osteopathic 
Association for its historical exhibit. The list will be 
placed on display in the A. T. Still Memorial Building. 
The Address is published as the lead article in this 
JOURNAL. 


Various allied organizations scheduled meetings 
so that their members would be able to take advantage 
of them while in Chicago. Among them were the 
Academy of Applied Osteopathy, the Osteopathic 
Cranial Association, the American College of Osteo- 
pathic Pediatricians, the American Osteopathic Society 
for the Study and Control of Rheumatic Diseases, and 
the American Osteopathic College of Proctology. The 
American College of Neuropsychiatrists held a pre- 
convention meeting in Macon, Missouri, July 6 to 8. 
Representatives of the basic science departments of the 
six osteopathic colleges held a 2-day meeting during 
the Convention. 


OFFICIAL SESSIONS 

The Board of Trustees convened on July 4. The 
members put in full days of consideration of problems 
until July 9 at which time the House of Delegates con- 
vened. Thereafter both bodies held frequent and some- 
times, perforce, concurrent meetings. ~The Board 
approved with some slight modifications a balanced 
budget submitted by the Executive Committee. 

Proceeds from the Christmas Seal Campaign will 
be divided, 10 per cent to the Student Loan Fund and 
90 per cent to the Research Fund of the Association. 


The first annual meetings of the members and of 
the Board of The Osteopathic Foundation were held. 
That organization was incorporated during the year 
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past. From its funds certain student loans and some 
contributions to osteopathic research will be made. 


Osteopathic Progress Fund activities were sur- 
veyed and a new goal of $15,000,000 was set as the 
necessary amount of added support for osteopathic 
colleges. This assistance will be sought from philan- 
thropy at large, in addition to the continuing generous 
giving of osteopathic physicians. Tremendous improve- 
ment in osteopathic educational institutions has clearly 
been made possible by the help of grateful members of 
the profession. 


On recommendation of the Bureau of Hospitals 
63 hospitals were approved for intern training and 140 
residencies were approved. There are 132 hospitals on 
the registered list. Approval of the same six osteo- 
pathic colleges, Chicago College of Osteopathy, College 
of Osteopathic Physicians and Surgeons, Des Moines 
Still College of Osteopathy and Surgery, Kansas City 
College of Osteopathy and Surgery, Kirksville College 
of Osteopathy and Surgery, and Philadelphia College 
of Osteopathy, was continued after inspection of each. 


Distinguished Service Certificates were awarded 
to Dr. John E. Rogers (posthumously) and to Dr. Phil 
R. Russell, both past presidents of the Association. 


Major amendments to the Constitution and Bylaws 
of the National Board of Examiners for Osteopathic 
Physicians and Surgeons were agreed upon. The im- 
portance and usefulness of this Board grows steadily. 
Its procedures are necessarily complicated since its 
certificants must meet the varying requirements of 
many state licensing bodies. 


The Board initiated the completion of the unfin- 
ished third floor of the Central office building. Detailed 
plans are yet to be made. 


The House of Delegates reiterated the Associa- 
tion’s stand on health insurance as announced a year 
ago. After careful consideration, and in the light of 
the past year’s developments, there seemed to be every 
reason to stand fast on the position taken a year ago. 


The House gave serious consideration to problems 
of civil defense, continued the Association’s national 
committee on the subject, and urged similar action by 
each divisional society. 


At his request the House relieved Dr. A. W. 
Bailey of his office of Speaker of the House, in which 
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capacity he has served for 5 years. The House ex- 
pressed vociferous approval of his services and added 
a valuable token of esteem in the way of a beautiful 
watch, 


The Convention for 1952 was awarded to Atlantic 
City on invitation from the New Jersey Osteopathic 
Association. The date arranged covered the week be- 
ginning Sunday, July 13. Dr. Robert E. Cole, Geneva, 
N. Y., Secretary of the New York State Osteopathic 
Society, will act as Program Chairman for that con- 
vention. 

ELECTIONS 

Dr. Vincent P. Carroll, Laguna Beach, California, 
was inaugurated as President. The House of Delegates 
elected Dr. Floyd F. Peckham, Chicago, President- 
Elect to take office in 1951. Dr. A. G. Reed, Tulsa, 
Oklahoma, was elected First Vice President; Dr. Ed- 
win J. Elton, Wauwatosa, Wisconsin, was re-elected 
Second Vice President; and Dr. Isabelle Morelock, 
Honolulu, Hawaii, was elected Third Vice President. 


Dr. Charles A. Povlovich, Kansas City, Missouri, 
and Dr. Stephen B. Gibbs, Coral Gables, Florida, were 
re-elected as trustees for 3 years. Drs. Alden Q. 
Abbott, Waltham, Massachusetts, Donald M. Donis- 
thorpe, Los Angeles, and George S. Gardner, Spring 
Lake Heights, New Jersey, were elected to 3-year 
terms as trustees and Dr. Philip E. Haviland, Detroit, 
to a l-year term. 


Dr. Charles W. Sauter, II, Gardner, Massachu- 
setts, and Dr. Lawrence C. Boatman, Santa Fe, New 
Mexico, were elected Speaker and Vice Speaker, re- 
spectively, of the House of Delegates. 


AUXILIARY AND ALLIED SOCIETI «cS 


Th Auxiliary to the American Osteopathic Asso- 
ciation held its meetings concurrently with the parent 
organization. Mrs. Douglas D. Waitley, Evanston, 
Illinois, presided. Mrs. Theodore H. Lacey, Parkers- 
burg, West Virginia, was installed as president for the 
coming year and the following officers were elected: 
President-elect and membership chairman, Mrs. Robert 
E. Morgan, Dallas, Texas; first vice president and pro- 
gram chairman, Mrs. J. G. Wagenseller, Chicago; sec- 
ond vice president and public relations chairman,. Mrs. 
Michael Blackstone, Allentown, Pennsylvania; treas- 
urer, Mrs. Henry H. Watchpocket, Detroit ; recording 
secretary, Mrs. J. M. Moore, Jr., Trenton, Tennessee ; 
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corresponding secretary, Mrs. William H. Carr, Blue- 
field, West Virginia; editor, A.A.O.A. Record, Mrs. 
Russell Glaser, St. Louis. 

At their meeting the Osteopathic Women’s Na- 
tional Association elected the following officers: Presi- 
dent, Dr. Ruth M. Glass, Atlanta, Georgia; first vice 
president, Dr. Margaret H. Raffa, Tampa, Florida; 
second vice president, Dr. Maude S. Stowell, Rockford, 
Illinois; and secretary-treasurer, Dr. Florence I. Me- 
daris, Milwaukee. 

The National Board of Osteopathic Examiners 
re-elected Dr. S. V. Robuck, Chicago, President. Dr. 
Walter E. Bailey, St. Louis, was elected vice president 
and Dr. Paul van B. Allen, Indianapolis, secretary- 
treasurer. 

At the meeting of the Society of Divisional Secre- 
taries held July 8 Mr. Walter L. Gray, Oklahoma 
City, was elected president, Dr. Phil R. Russell, Fort 
Worth, Texas, vice president, and Dr. Robert A. Steen, 
Chicago, secretary-treasurer. 

The Association of Osteopathic Publications 
elected Mr. Frank Miles, Des Moines, Iowa, president ; 
Mrs. Russell Glaser, St. Louis, vice president; Miss 
Josephine Seyl, Chicago, secretary-treasurer ; and Miss 
Ruth Hunt, Chicago, editor. 

EXHIBITS 

The Scientific Exhibit under the direction of Dr. 
Wilbur V. Cole, Los Angeles, was outstanding. It 
included exhibits from several of the osteopathic col- 
leges, from individual members of the profession, and 
from the American Association for the Advancement 
of Science, the Biological Photographic Association, 
the Nuclear Instrument and Chemical Company, the 
Photographic Society of America, and the Research 
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Laboratory of the American Osteopathic Association. 
A number of technical motion pictures were shown, 
some from the A.O.A., some from Audiographic Pro- 
ductions, and some sponsored by the exhibitors. 


There were 121 technical exhibitors. Their dis- 
plays which filled the Exhibition Hall were both at- 
tractive and instructive. 

The Hobby Show, which was also housed in the 
Exhibition Hall, included a number of fine displays 
from members of the profession, their wives, and 
members of the Central office staff. The show, which 
was organized and arranged by Mrs. Bess P. Watt, 
assistant to Dr. C. N. Clark, Business Manager of the 
Association, aroused much interest and attracted 
numerous Convention attendants to the Exhibition 
Hall. 

THE 1951 CONVENTION 

The 1951 Convention will be held at the Mil- 
waukee Auditorium in Milwaukee. The Program 
Chairman will be Dr. Paul Atterberry of that city. 
Dr. Richard N. MacBain, Chicago, was selected by the 
Board of Trustees to deliver the Andrew Taylor Still 
Memorial Address. 

CLOSING CEREMONIES 

On the closing day of the Convention Dr. Vincent 
P. Carroll was installed as President for the year 1950- 
51. Dr. R. C. McCaughan, Executive Secretary, gave 
a summary of the House and Board actions taken 
during the meeting. 

The osteopathic profession has come a long way 
since the first meeting of the American Association 
for the Advancement of Osteopathy, the predecessor 
of the American Osteopathic Association. The compli- 
cations and intricacies of meetings have multiplied 
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many times with the growth of the profession in num- 
bers and in importance. But one thing has characterized 
every Association meeting from first to last and that 
is a consistency and singleness of purpose to maintain 
an ideal and to put that ideal to work for the good of 
mankind. The theories and the practice of osteopathy 
will continue to be of service so long as the organized 
profession devotes itself to the study and application 
of the principles of osteopathy to the health needs 
of the people. 
R. C. MeCaucuan, D.O. 


Executive Secretary 


BINDING YOUR JOURNAL 
When binding Volume XLIX of THe JourNAL 
it should be remembered that much valuable material 
is published on the advertising pages at the back of 
each issue. It is the custom of many binderies to delete 
advertising pages from bound volumes. Therefore it is 
advisable to give special instructions to include the 
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advertising pages when sending THE JouRNAL to be 
bound. Such material as the reports of conventions and 
meetings, State Board announcements, legal communi- 
cations, and selected excerpts from current medical and 
scientific literature is worthy of preservation, even 
though its inclusion makes a bulky volume. 


THE YEARLY INDEX 

This issue of THE JouRNAL contains the yearly 
index which may be found following the final page of 
advertisements. The index is divided into three prin- 
cipal parts: an Author Index, a Subject Index and a 
Current Literature Department. 

Under the Subject Index all reading matter pub- 
lished in THE JouRNAL (September, 1949, to August, 
1950) is listed according to subject and cross-indexed 
for easy reference. The Subject Index contains also 
a list of books reviewed, a record of conventions and 
meetings, and a Legal and Legislative Index. 


SPECIAL ARTICLE 


Osteopathic Students’ Plans for the Future 


LAWRENCE W. MILLS 


Director, Office of Education 
American Osteopathic Association 


The nation’s health has been the center of much 
discussion since the last war. Probably never before 
in the history of the healing arts has the public heard 
so many charges and countercharges concerning the 
health of the American people as has been heard since 
Federal Security Administrator Oscar Ewing pub- 
lished his report, ‘““The Nation’s Health,” in 1948. 

On the one hand officers of President Truman’s 
administration have claimed that we need more doctors 
and that a more careful distribution must be made of 
the nation’s physicians. On the other hand the officers 
of the American Medical Association have claimed 
that we have enough doctors, that medical schools now 
are graduating more doctors than ever before, and 
that the ratio of physicians to population is better in 
the United States than in any other country in the 
world. 

Leaders in the healing professions for the first 
time have expressed their concern about the tendency 
of young doctors to specialize. It is an admitted fact 
that the health of the community, of the state, and of 
the nation depends upon the general practitioner. It is 
the general practitioner who determines whether his 
patient requires the attention of a specialist. 

Students in medical and osteopathic colleges are 
said to be influenced by economic factors in their early 
decisions to enter a certified specialty. Also there is 
little doubt that such factors as the glamor of the sur- 
geon and the regular hours of the ophthalmologist 
compared to the seemingly humdrum existence of the 
family doctor have had a great deal to do with the 
steady increase of the number of physicians engaged 
in specialty practice. 

Since the war, educators in the field of allopathic 
and osteopathic medicine have assumed the responsi- 
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bility of attempting to swing the pendulum back toward 
general practice. 

The osteopathic profession is of necessity a small 
profession and will remain a minority profession due 
to the limited educational facilities which now exist. 
Many leaders of the profession have “viewed with 
alarm” the apparent tendency of young osteopathic 
physicians to choose to enter specialty practice. Offi- 
cials of the profession in their annual visits to osteo- 
pathic colleges since the war have become more and 
more interested during their interviews with individual 
students in finding out just what the students are 
thinking of doing following graduation. 

The matter of general practice versus specialty 
practice and the matter of rural or semirural location 
versus urban location are among the problems which 
have been discussed by osteopathic educators during 
the first two meetings of the Council on Education 
of the American Osteopathic Association. 

As a result of these discussions, a suggestion was 
made to sound out the students now enrolled in the 
six approved colleges of osteopathy and surgery con- 
cerning their plans for the future. It was realized 
that a freshman student’s plans undoubtedly would 
change by the time he was a sophomore and quite 
likely change again by the time he was a senior. It 
was also realized that the plans of today’s seniors quite 
probably would change during the first few years of 
practice following internship. Nevertheless, it was 
thought that a brief questionnaire, filled out by stu- 
dents now enrolled in their professional course, might 
give some idea of what future osteopathic physicians 
are thinking at the present time. 

The following questionnaire, therefore, was drawn 


up with the help of R. N. MacBain, President of the 
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American Association of Osteopathic Colleges and, 
with the aid of the deans of the six colleges of oste- 
opathy and surgery, was distributed to their under- 
graduate students. 


A QUESTIONNAIRE FOR OSTEOPATHIC STUDENTS 


1. Following graduation, do you intend to intern . 
(a) for 1 year? (b) for 2 years? 
(c) followed by residency ? 

2. Do you plan on entering . . . 
(a) private practice ? (b) research? 
(c) government service? 
(d) missionary work? (e) teaching? 

3. Do you plan to be certified in a specialty? 
Which specialty ? 

4. In what size community do you plan on locating? 
(a) 1-1,000 (b) 1,000-30,000 
(c) 30,000-50,000 (d) 50,000-100,000 
(e) 100,000 or more 

5. In which state do you plan to enter practice ? 

6. Will your practice be... 
(a) solo? (b} a partnership? 
(c) group work? 

7. Will your income be derived from . . 
(a) salary? (b) salary, part-time? 
(c) fees from private practice exclusively ? 

8. Do you favor compulsory health insurance under 
government auspices 

9. Do you favor government aid to medical education 
and research? 


These questionnaires were filled out by 1,528 
osteopathic students. In April, 1950, the actual enroll- 
ment of undergraduate students was 1,676. The replies, 
therefore, represent about 91 per cent of the entire 
student body. 


The questionnaires were tabulated with the idea 
that the information might be of some interest to the 
Bureau of Hospitals, the Advisory Board for Osteo- 
pathic Specialists, the divisional societies of those states 
where students now plan to practice, the colleges which 
are seeking constantly additional faculty members, and 
to the profession in general. 


It is the object of this article first to show the 
thinking of osteopathic undergraduate students con- 
cerning the nine questions on the questionnaire as a 
group and, second, to show the differences in the 
thinking of osteopathic students by class and by col- 
lege. The following tabulation of the 1,528 replies con- 
cerning the nine questions asked on the questionnaire 
presents an over-all picture of the thinking of under- 
graduate students in 1950. 


REPLIES TO QUESTIONNAIRES 


1. Following graduation, do you intend to intern? 
Yes: 1,490—97.5% No: 33—2.2% 
Undecided : 5—0.3% 

For 1 year: 1,416—93% For 2 years: 744% 
Followed by residency : 296—13% 
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2. Do you plan on entering . . . : 
Private practice: 1,454—95.1% Research: 9—0.0% 
Government service: 5—0.3% 

Missionary work: 16—1.1% Teaching : 36—2.4% 
Undecided : 8—0.5% 


3. Do you plan to be certified in a specialty? 
Yes: 383—25% No: 752—49% 
Undecided : 393—26% 

Which specialty ? 

(A detailed breakdown by college and class of 
the undergraduates’ present choice of specialty appears 
later in this article.) 

4. In what size community do you plan on locat- 
ing? 

1 000.30 000} 639 A2% 
50,000- 100,000 
100,000 or 640-42 % 


5. In which state do you plan to enter practice? 


(A detailed breakdown by college and class of the 
undergraduates’ present choice of state appears later 
in this article. ) 


30,000-50,000 : 172—11% 
Undecided : 77—5% 


6. Will your practice be. . . 
Solo: 995—65.1% Partnership: 272—17.8% 
Group work : 149—9.8% Undecided : 112—7.3% 

7. Will your income be derived from .. . 

Salary: 51—3.3% Salary, part time: 49—3.2% 
Fees from private practice exclusively: 1,343—87.9% 
Undecided : 85—5.6% 

8. Do you favor compulsory health insurance un- 
der government auspices ? 

Yes: 401—26.2% 
Undecided: 134—8.8% 


9. Do you favor government aid to medical educa- 
tion and research? 
Yes: 1,433—93.8% 
Undecided : 27—1.8% 


No: 993 


65% 


No: 68—4.4% 


It is rather difficult to make any interpretation on 
the replies tabulated above, inasmuch as the tabulation 
includes all classes. In order to make any interpreta- 
tion, it is necessary to look at the student replies by 
classes and by college. 


The question regarding internship should be of 
interest to the Bureau of Hospitals of the American 
Osteopathic Association. Table I shows the break- 
down on the plans of osteopathic students regarding 
internship. It will be noticed that 284 out of 299 
seniors, in April, 1950, replied that they intended to 
intern for either 1 or 2 years. In 1949-50 the 65 regis- 
tered osteopathic hospitals approved for the training of 
interns had a total teaching capacity for 350 interns. 
Actually there were only 142 interns in these hospitals. 
It is quite likely that some of these hospitals at the 
present time are not equipped to handle one intern for 
every ten beds. 


TABLE I—INTERNSHIP 


Seniors Juniors Sophomores Freshmen 

Yes No U a b c Yes No U a Yes No lL a b c Yes No U__a__ib c 

cco 7 0 0 7 0 3 35 0 0 35 0 a4 0 0 41 3 5 48 0 0 44 4 13 

COPS 58 0 1 58 0 10 78 0 0 75 3 86 0 0 76 10 33 92 0 0 72 20 38 

DMS 50 EE. 49 1 5 86 2 0 8 1 19 46 2 0 46 0 7 68 2 0 63 5 14 

KC 66 2 0 65 1 12 No Juniors 68 2 0 67 1 14 73 0 oO 65 8 21 

KCOS 55 7 0 55 0 3 &4 4 1 & 0 10 R84 6 0 &2 2 8 92 0 0 &Y 3 6 

PCO 48 0 10 3 1 66 «(1 8 80 0-0 77 3. «610 75 O 68 7 ll 

Total 284 #14 1 281 3 43 330 9 2 345 5 73 408 10 0 389 19 77 448 2 0 401 47 103 

Note: “U” indicates undecided; “a,” those intending to intern 1 year; “b,” those intending to intern for 2 years; and “cc,” those in- 
tending to follow internship by residency. 
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TABLE II—CERTIFICATION 


Senior uniors Sophomores Freshmen Total 
: Yes ? ‘ U Yes J No U Yes No U es No U Yes No U 
cco 3 1 3 19 12 4 9 22 13 16 16 16 47 51 36 
COPS 9 28 22 21 32 25 21 33 32 30 26 36 81 119 115 
DMS 9 38 & 32 41 15 10 29 9 17 28 25 68 136 57 
KC 23 42 3 No Juniors 30 35 5 29 25 19 82 102 27 
KCOS 9 36 17 20 38 31 9 57 24 15 60 17 53 191 89 
PCO 10 22 16 12 42 17 13 47 20 17 42 16 52 153 69 
Total 63 167 69 104 92. 223 +103 124 197-129 383 752 


Note: “U” indicates undecided. 


It will be noticed that 350 juniors out of 361-defi- 
nitely state that they intend to intern. Unless addi- 
tional hospitals are approved for intern training by 
1951, our training facilities will be stretched to the 
breaking point. By 1952, according to the present 
thinking of our sophomores, we will need intern train- 
ing facilities for over 400 and by 1953 training facili- 
ties for 450. 

During the year 1949-50 there were approximately 
140 approved residencies in the hospitals approved for 
teaching. It is pointed out in Table I that 43 of the 
present seniors intend to follow their internships with 
residencies. Many osteopathic residencies are filled by 
physicians who have been in practice for several years. 
It is quite likely that the demand for residency training 
will increase in the future. The high percentage of 
freshmen, who at the present time believe that they 
will want to complete a residency, is not surprising. 
It is quite general in osteopathic and medical colleges 
for freshmen to express a preference for specialty 
practice. This fact is also emphasized in Table II re- 
garding our students’ plans for certification. Your 
attention is called to the fact that of the 1,528 question- 
naires returned there were no questionnaires for jun- 
iors in the Kansas City College of Osteopathy and 
Surgery. In April, 1950, due to the change-over of 
entering one class per year the juniors in the Kansas 
City College had started their first trimester of their 
senior year. The next junior class at the Kansas City 
College starts in September, 1950. 

Table II tabulates the questionnaires by college 
and by class regarding the students’ plans to become 
certified in a specialty. Twenty-one per cent of the 
present seniors plan to become certified in the future, 
with 23 per cent of the seniors undecided. Approxi- 
mately 28 per cent of the juniors felt that they even- 
tually would like to become certified with 26 per cent 
undecided. Twenty-two per cent of the sophomores 
think that they would like to specialize with 24 per 
cent undecided. Thirty per cent of the freshmen at 
the present time would like to become specialists and 
30 per cent are undecided. 

In studying Table II the statement is reiterated 
that a high percentage of these students, who at the 
present time are thinking in terms of a specialty prac- 
tice, will never become certified. 


Table III is a breakdown showing how many stu- 
dents plan to enter each of the ten recognized certified 
specialties in the osteopathic profession, as well as those 
students who state that they want to become certified, 
but are undecided as to what field. Surgery has been 
selected by 28 per cent of the undergraduates who 
think they would like to become certified and surgery 
is followed by obstetrics and gynecology with 14 per 
cent and by internal medicine with 13 per cent. Neurol- 
ogy and psychiatry are next in order with 8 per cent, 
followed by pediatrics with 7 per cent, and ophthalmol- 
ogy and otorhinolaryngology with 6 per cent. It is not 
surprising that the field of surgery is uppermost in the 
minds of those students who think they want to be- 
come certified. It is noticed in Table III that nearly 
twice as many freshmen feel that they would like to 
become certified in surgery as do students in any other 
class. 

Table IV should be of great interest to the divi- 
sional societies who are interested in seeing their or- 
ganizations strengthen. Four states, California, Penn- 
sylvania, Michigan, and Ohio, appear to be attracting 
about 44 per cent of the present student body. Of the 
271 undergraduate students who feel that they would 
like to practice in California, 249 are students at the 
College of Osteopathic Physicians and Surgeons, Los 
Angeles. It is also interesting to note that of the 142 
students who would like to practice in Pennsylvania, 
107 are undergraduate students at the Philadelphia 
College of Osteopathy. Fifty-one of the 86 students 
who would like to practice in New York are also stu- 
dents at the Philadelphia College. Most of the students 
desiring to practice in Michigan are enrolled in Des 
Moines Still College of Osteopathy and Surgery, Chi- 
cago College of Osteopathy, and the Kirksville College 
of Osteopathy and Surgery. 

Table V lists the states and other countries accord- 
ing to the students’ preference for location of prac- 
tice. There has been a growing tendency on the part of 
various divisional societies to make an active effort to 
sell their states to the student bodies. It is quite pos- 
sible that more divisional societies will start similar 
programs. 

Table VI is interesting from the standpoint of 
education on the part of the faculties of the various 
colleges. The attitude of the American Osteopathic 


TABLE III—SPECTALTIES 


cco COPS DMS Cc KCOS PCO . TOTAL 

Surgery 1 63 5 0 4 411 6 10 15 Se 15 24 26 47 
Ob. & Gyn. 1 3.64 2 1 7 a 3 3 4 3 3 a 6 3 0 6 0 2 1 0 2 2 10 20 19 15 
Int.Med. 0 60 2 4 4 1 2 9 23 10 9 
Neurol. & 
E.E.N.1 0 0 0 1 0 1 1 0 0 5 0 1 1 ao 1 1 1 1 0 2 1 0 1 0 3 7 3 5 
Proct. 0 60 0 2 2 1 3s 0 0 0 0 2 3 
Derm. & 
Syph. 00 & 2 0 0 0 1 0 10 #0 0 0 0 0 0 1 
Radiology 0 0 0 0 0 0 0 0 0 0 Oo 0 e « 0 0 1 0e Oo 0 1 2 2 1 1 2 2 
otal 3 19 9 16 9 21 21 30 9 32 11 17 23 29 30 9 19 9 15 10 12 13 17 63 103 92 125 
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TABLE IV—STUDENT PREFERENCE FOR LOCATION OF PRACTICE 


Alabama 
Alaska 
Arizona 
Arkansas 
California 1 
Colorado s 3 8 
Connecticut 

Delaware 

Dist. Columbia 

Florida 1 1 
Georgia 

Hawaii 

Idaho 

Illinois 3 
Indiana 

lowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 1 1 
New Mexico 

New York 4 2 4 
North Carolina 

North Dakota 

Ohio 5 8 11 
Oklahoma 

Oregon 1 
Pennsylvania 3 1 
Rhode Island 2 1 
South Carolina 

South Dakota 
Tennessee 1 
Texas 1 
Utah 

Vermont 

Virginia 

Washington 3 
West Virginia 1 1 
Wisconsin 3 421 00 
Wyoming 

Canada 1 2 3 
Foreign 
Undecided 


co 


te 
te 


wth 


Total 


F. S. J. Sr. Tot. 


COPS DMS KC KCOS PCO Grand 
_F. J.Sr.Tot. F. S. J. Sr. Tot. S. J. Sr. Tot. F. S. J. Sr. Tot.  F. S.J. Sr. Tot.Total 
2.2 7 1 1 1 2 3 

1 1 

73 65 57 54 249 6 4 1 11 2 4 
1 1 2 1 1 1 1 4 
1 1 1 
1 1 1 1 1 1 3 
4 3 7 i . 5 2 3 10 2 2 4 30 
1 1 4 
1 1 1 1 1 1 3 
1 1 2 1 1 aan =. 19 
2 2 . 1 3 4 1 1 6 1 1 19 
11 6 16 13 46 1 1 a 5 52 
2 5 2 9 1 1 10 
2 2 1 1 » 2 3 6 
3 1 4 1 1 4 2 2 11 
2 
1 1 1 4 5 13 
: 3 2 6 1317 * 8 3 5 8 8 7 28 72 
1 2 3 
1 1 1 1 2 
1 1 2 1 ° 1 211 4 911 8 3 31 40 
1 1 1 1 3 3 5 
111 3 st F 12 1 6 4 3 1 4 12 2211 6 SI 86 
1 1 1 
i 7 6 8 10 3 27 7 7 5 19 1315 8 4 40 2 2 1 3 8B 116 

1 1 e@2ts 6 1 4 5 622 t 2 2 2 
2 3 4 1 1 6 3 1 1. 5 2 4 7 4 #417 25 25 25 107 142 
1 1 . 1 2 6 
1 1 2 1 1 2 4 
1 1 1 1 4 
| 1 3 3 23 11 7 1 11 19 6 7 9 10 32 3 3 71 
2 2 
1 1 1 1 11 2 4 
111 2 =«5 1 1 2 2 2 a a 5 17 
1 4 4 3 4 15 
3 $- 5 1 1 28 
1 1 1 1 2 

1 1 2 1 1 2 1 1 4 11 
2 x 2 -§ 4 1 1 7 
10 22 14 10 17 12 53 13 12 12 7 44 181 
92 86 78 59 315 70 48 88 55 261 73 70 68 211 92 90 89 62 333 75 80 71 48 274 152 


TABLE V—STATES IN WHICH STUDENTS PLAN TO 


PRACTICE 
. Undecided 29. Connecticut .... 
. Pennsylvania 30. Georgia ........ 
31. South Dakota 
. Ohio 32. Tennessee ..... 
34. Dist. of Col. 
Texas 35. Hawaii ~..... 
. lowa 
. New Jersey 37. Alaska 
. Oklahoma ... 38. Massachusetts ............ 
. Florida ....... 40. Utah 
. Wisconsin 
. Oregon ....... 42. Alabama .... — 
. Illinois 43. Arkansas . 
. Indiana ...... 44. Delaware 
46. Idaho 
. West Virginia 47. Louisi 
13 
Maine 11 49. Mississippi 
Kansas 10 51. New Hampshire ... 
Foreign 7 52. North Carolina ... ee 
Kentueky 6 53. South Carolina 


Association toward health insurance under govern- 
mental supervision was adopted by the House of Dele- 
gates in 1949 in St. Louis. Presumably the stand taken 
by the American Osteopathic Association has been dis- 
cussed and explained by the various faculties to the 
student bodies in osteopathic colleges. If such has been 
the case, the faculty of the College of Osteopathic 
Physicians and Surgeons in Los Angeles has done an 
exceptionally good job of educating students regarding 
health insurance under governmental auspices. Ques- 
tionnaire after questionnaire from C.O.P.S. stated 
that they were in favor, provided that such a plan 
should be along the lines suggested by the American 
Osteopathic Association. It is also true that Governor 
Warren’s proposed program of health insurance in 
California is quite similar to the platform of the 
American Osteopathic Association. It is noted that 26 
per cent of the entire student body in the six colleges 
definitely state that they are in favor of a compulsory 
health insurance program. Of the 401 students answer- 
ing, 141 or 35 per cent are undergraduate students at 
C.0.P.S. According to the students’ replies on this 


TABLE VI—COMPULSORY HEALTH INSURANCE 


Seniors Juniors Sophomores Freshmen Total 

F Yes No U Yes No U res No U Yes No U Yes No U 
cco 2 4 1 10 21 4 7 37 0 10 38 0 29100 a 
one 21 31 7 36 32 10 32 48 6 $2 26 14 141 137 37 
IMS 3 36 6 31 SL 6 21 23 4 26 36 8 91 146 24 
Re 8 59 1 No Juniors 2 67 1 6 60 7 16 186 9 
pee 12 47 3 16 61 12 15 69 6 17 68 7 60 245 28 
co 15 31 2 20 41 10 13 58 9 16 49 10 64 179 31 
Total 71 208 20 113 206 42 90 302 26 127 277 46 401 993 134 
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7 48 44 35 7 134 _ 
1 
3 
4 
8 
; 9 
1¢ 
11 
12 
13 
14 
15 
16 
17 
18 
19 
| 
21 
26 
27 
Note: “U" indicates undecided. 
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subject, there appears to be a strong conviction on the 
part of the students that the compulsory health insur- 
ance program, as proposed by Oscar Ewing, or as de- 
scribed in the platform of the A.O.A., is socialized 
medicine. The actual resolution adopted by the Ameri- 
can Osteopathic Association in July, 1949, supports a 
health program, which is a far cry from socialized 
medicine. 
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It would be most interesting, if it were possible, 
to send out 10 years from now the same questionnaire 
to the same 1,528 who are at present undergraduate 
students. It is quite likely that the tabulated results 
would show an entirely different picture from that 
shown in this article. 


212 East Ohio St. 


SUPERFICIAL CORNEAL TRAUMA—AN ANALYSIS 
OF 177 CONSECUTIVE CASES—LUM 


(Continued from page 631.) 


widely endorsed, but also there was found no caution, 
question, or condemnation of its use. This could not 
be said of any other of the commonly used local eye 
medications. 

Toward the end of the series in Group II, sodium 
sulfacetimide solution 30 per cent had been tried in 
seven particularly severe cases, one drop in the affected 
eye every 2 hours (Table I). Without exception, im- 
provement was seen at the next visit and recovery was 
complete within a few days. 


The logical conclusion for the routine management 
of corneal trauma cases seemed to be to avoid medica- 
tion which I had found of doubtful value or which 
had been condemned by others as causing delayed re- 
generation or scar formation. This meant limiting 
local eye medication to sodium sulfacetimide used 
either routinely in every case for prophylaxis or only 
if and when ulcer developed. I chose the latter course, 
relying on natural resistance of the eye until and unless 
active treatment became necessary. 


From the time of adopting this procedure to this 
writing there have been too few cases to be certain of 
results. It is encouraging to note in Group III that out 
of 17 cases, only 1 had any disability and that for 1 day 
only (Table Il). The average interval from first to 
last visit was only 1.6 days and the average number of 
visits necessary, only 1.6. Subsequent to the first visit, 
ulcer developed in but one case, and 2 days after the 
start of sulfacetimide, recovery was complete without 


any disability. In 9 of these 17 cases, no medication 
was employed. In 7 of the 17 cases, sodium sulfaceti- 
mide was used. It was started at the second visit in 
the case cited above, and at the first visit in 6 cases 
because of severity of reaction or ulcer already having 
developed. 

While admitting the statistical inadequacy of these 
17 cases, it can be stated that nowhere in the preceding 
100 cases were there 17 consecutive ones which showed 
nearly as favorable an over-all picture in results. 


CONCLUSION 

It is my plan for the present to continue handling 
cases of superficial corneal trauma without the routine 
use of any prophylactic local medication, and to pre- 
scribe sodium sulfacetimide solution 30 per cent in 
those cases which show evidence of more severe reac- 
tion, delayed healing, or ulceration. It will be of in- 
terest to see if my present procedure continues to be 
supported by results in a statistically larger clinical 
series or if someone else analyses his cases proving an- 
other method more effective. 


660 Broad St. 
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NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS 


At the annual meeting of the National Board of Examiners 
for Osteopathic Physicians and Surgeons and of the Board 
of Trustees of the American Osteopathic Association held in 
Chicago in July, the Constitution and Bylaws of the National 
Board were rearranged and amended without altering the 
composition or objectives of the Board. . 


An Executive Committee was set up consisting of the 
elected officers and two other members elected by the Board. 
The Executive Committee is to conduct business between 
sessions and its actions are to be subject to approval by the 
Board. 


Eligibility to take Part III of the examination of the 
National Board now includes a 1-year internship approved by 
the Association. Provision was made for the revocation, for 
cause, of a previously issued certificate. 


The Board is authorized to prescribe such rules and 
regulations, not in contravention of its Constitution and Bylaws, 


as may be found necessary for the performance of its duties. 
Four panels of examining physicians in four different sections 
of the country have been set up to facilitate and improve 
examination procedure. 

Dr. William T. Baldwin, Jr., of Philadelphia was elected 
to membership on the National Board, as a representative of 
the American Association of Osteopathic Colleges, to fill the 
unexpired term of Dr. Walter C. Eldrett. 

Drs. E. A. Ward, H. V. Hoover, S. V. Robuck, and Paul 
van B. Allen were re-elected as members at large, and Dr. 
Charles M. Worrell of Palmyra, Pa., was elected as a member 
at large to fill the vacancy caused by the death of Dr. John E. 
Rogers, former Secretary of the Board. 

Officers elected were: Dr. S. V. Robuck, president; Dr. 
Walter E. Bailey, vice president, and Dr. Paul van B. Allen, 
secretary.. These officers, together with Drs. E. A. Ward and 
Homer R. Sprague constitute the Executive Committee. 

Information regarding applications and examination sched- 
ules may be obtained from Dr. Paul van B. Allen, Indianapolis, 
secretary of the National Board. 
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KEEPING AHEAD IN 1950-51 


The Fifty-Fourth Annual Convention of the American 
Osteopathic Association was undoubtedly the best convention 
in the history of our profession, thanks to the loyal support of 
8,000 members. No one who attended this convention could 
leave without a sincere feeling of pride for osteopathy and its 
principles, which were reiterated time and again in numerous 
scientific lectures. 

The basic fundamentals of osteopathy are here to last just 
as long as human beings live on this earth. What about our 
profession? Is it here to last? Will we always maintain our 
identity as a separate branclr of. the healing art? The answers 
are in our hands but bringing about the right ones may not be 
as easy as some of us may think. The true facts concerning 
the value of osteopathy for the health of humanity have now 
become so generally known that every other school of the 
healing arts is incorporating our principles of practice. How- 
ever, we are still way ahead and we must stay in the lead. The 
only way we can remain in that position and maintain our 


identity as a separate branch of scientific medicine is through 
100 per cent support of every active member of our profession. 

Two ways to be active are to pay your dues promptly and 
urge nonmember colleagues to join the American Osteopathic 
Association and share in the shaping of the future. Give the 
A.O.A. a fair chance to continue rendering its great service and 
protection to all of us. 

8,300 members by June 1, 1951. 
membership year.” 


“This is another great 


Sternen B. Gress, D.O. 


MEMBERSHIP REPORT AS OF JULY 1, 1950 
Membership Count, June 1, 1950 
Applications received in June, 1950... 
Graduates licensed in June, 1950_.......................-...0.0-+- 


50 
Deaths and resignations in June, 1950_..................... 13 
HONOR ROLL 
J. M. Lane H. A. Wagner 
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ANNUAL REPORT OF THE BUREAU OF PUBLIC EDUCATION 
ON HEALTH 


The development of the activities of the Bureau of 
Public Education on Health has made it necessary that the 
annual report of the chairman of the Bureau be confined to a 
general review of the problems and matters considered by 
the Bureau during the past year. This is, therefore, a gen- 
eral report of activities from the time of the last report to 
June 1 of 1950. 

I. ORGANIZATION 


A. The Bureau of Public Education on Health—The 
membership of the Bureau consists of the chairman, John P. 
Wood, Birmingham, Mich.; vice-chairman, Forest J. Grunigen, 
Los Angeles; Phil R. Russell, Fort Worth, Tex.; David E. 
Reid, Lebanon, Ore.; Hobert C. Moore, Bay City, Mich., and 
Carl E. Morrison, St. Cloud, Minn. The chairman is pleased 
to report the continued interest and cooperation displayed by 
the members in the functions and activities of the Bureau 
during the past year. 

B. The General Counsel’s Office-—Mr. Milton McKay and 
Mr. Edward Holmberg have continued during the past year 
as the General Counsel and Assistant General Counsel of the 
American Osteopathic Association. The General Counsel’s of- 
fice contributes substantially not only to the effectiveness of 
the Bureau of Public Education on Health, but also in assist- 
ing other bureaus and departments in their work. Contact 
of the General Counsel’s office with divisional societies is 
indicated by the fact that projects or work has been done 
during the past year for some forty divisional societies. This 
is an indication that the membership of the profession is taking 
advantage of the facilities furnished by the American Osteo- 
pathic Association. 


Cincinnati 


Il. THE PUBLIC HEALTH 

In years gone by the osteopathic profession was able to 
progress through sporadic efforts upon the part of its divi- 
sional societies to stimulate the part played by the profession in 
the public health programs of the various states. The osteo- 
pathic profession today, with its 11,000 physicians, constitutes 
an important element in the public health program of nearly 
all the states. With the growing complexity of the problems 
affecting health care and the more active part being displayed 
by civic, labor, and social welfare groups, the osteopathic 
profession finds itself involved in numerous programs and 
plans not even remotely considered as being a part of the 
public health program of the profession 10 years ago. 


A. Public Tax-Supported Hospitals—The denial of the 
right of the patients of all licensed physicians to use public 
institutions has become a matter of concern in many states. 
Not only the physician whose services are not permitted to be 
utilized in public hospitals, but even more vehemently their 
patients have brought before the forum of public opinion the 
discriminatory operation of hospitals supported by tax funds 
in this country. In all states, the problem of utilizing public 
institutions and in particular county hospitals for the benefit 
of all the people continues to grow in importance. In two 
states during the past year the right of all physicians to use 
the county hospitals of the states were declared by the opinions 
of attorney generals. These two states were Michigan and 
Texas. In the opinions of these attorney generals, the right of 
all qualified physicians to use the facilities of county hospitals 
was recognized. In the ‘opinion by the attorney general of 
Texas, however, it was recognized that the board of trustees 
of the hospital could, in its discretion, limit this service of the 
physician to that of one school of practice if it so desired. 
Problems of various natures regarding tax-supported institu- 
tions arose in Missouri, Nevada, Arkansas, Vermont, Wash- 
ington, New Mexico, Kentucky, Tennessee, and Maine during 
the past year. The problem is of vital importance not only to 
the physicians of this country, but also to their patients. It is 
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believed that this problem is one of increasing importance and 
bears the deep consideration and attention of the public. 


B. Nonprofit Medical and Hospital Service Corporations.— 
The public health program of nearly every divisional society is 
concerned today with the economics of medical care. The 
economics of medical care affect equally the physician and the 
patient and the trend in these matters leads your chairman to 
believe that the patient groups, such as labor, employee, citizen 
groups, and others will have an increasing influence upon the 
type of administration carried on by nonprofit medical and 
hospital service corporations in the future. Probably the most 
important matter to report is that during the past year an 
antitrust suit was filed and tried by the United States Govern- 
ment against the medical society of Oregon, medical and hos- 
pital service corporations, and other interested parties to de- 
termine the existence of a restraint of trade in the operation 
of certain medical and hospital service corporations in that 
state and surrounding areas. The decision in this case will not 
likely be made until late in the year, but its significance may 
be of a major character in determining the future course of 
such corporations. In other states, the state administrative 
agencies which supervise the operation of nonprofit medical 
and hospital service corporations are taking a more active part 
to insure that such corporations are operated in the public in- 
terest and not for the sole benefit of one school of practice. 
The insurance commissioners of Texas and West Virginia 
since the time of the last report of your chairman have ruled 
that the corporations in those states must not discriminate 
against any schools of practice. The interest of the osteopathic 
profession in these medical and hospital service corporations 
may be divided into two classes: 


1. In the states where osteopathic physicians are partici- 
pating in the nonprofit medical and hospital service corporation 
plans, the profession has assisted in perfecting and making 
more efficient their operation. 


2. In the states where the plans have been operated for the 
sole benefit of one school of practice, efforts have been made 
to bring to the attention of the public the inefficient and 
illogical manner in which these corporations organized under 
the laws of the state are being operated. 


Corporations such as these, operating under the special 
charters granting to them exemption from taxation will not 
long continue to operate contrary to the interest of the sick 
and injured. 


C. Osteopathic Colleges and Hospitals—Osteopathic col- 
leges and hospitals for intern training applied for approval by 
the agencies regulating licensure of osteopathic physicians and 
surgeons in several states during the past year. The states of 
South Dakota, Wisconsin, and Arizona, which during the 1949 
sessions of their legislatures had enacted new laws regulating 
the licensing of osteopathic physicians granting to them com- 
plete practice, granted complete approval to the six osteopathic 
colleges and the hospitals for intern training approved by the 
Bureau of Professional Education and Colleges and the Bureau 
of Hospitals, respectively. All six osteopathic colleges are now 
approved by the Indiana Board of Medical Examiners for full 
licensure, the osteopathic colleges at Des Moines and Phila- 
delphia having been approved during the last year. We regret to 
state that the medical examining committee of the Department 
of Registration and Education of the State of Illinois, on the 
other hand, in a recent ruling, denied approval to the Chicago 
College of Osteopathy. This application had been for approval 
for full licensure in the state of Illinois by the Chicago Col- 
lege. No osteopathic college is now approved for full licensure. 


D. Laws Regulating Physicians and Surgeons.—During 
the year 1950, the legislatures of the following states met in 
either regular or special sessions: Arizona, California, Con- 
necticut, Georgia, Idaho, Kentucky, Louisiana, Maine, Mary- 
land, Massachusetts, Michigan, Mississippi, Missouri, New 
Jersey, New York, South Carolina, South Dakota, Rhode 
Island, Texas, Virginia, and Wyoming, twenty-one in all. It 
would not serve the purpose of this report to note in detail all 
the various types of bills introduced into the legislatures cover- 
ing the varieus aspects of the public health problems of the 
individual states. Once again, they related to public hospitals, 
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medical schools, health certificates, commissions for investiga- 
tion into specific diseases and illnesses, and the various other 
phases of the health problems of the states. 

Of most interest to the osteopathic profession were the 
amendments to the laws regulating the practice of osteopathic 
physicians and surgeons in Virginia, Louisiana, and New 
Jersey. In Virginia the medical practice act which also regu- 
lates the licensing of osteopathic physicians and surgeons was 
amended so as to provide for a license to practice “medicine 
and surgery” in place of “medicine or surgery.” This amend- 
ment resulted from the demand of an osteopathic applicant for 
a license to practice “surgery” when he had failed on the 
medical part of the examination. In New Jersey the medical 
practice act was amended so as to provide that those persons 
holding a limited license to practice osteopathy may apply for a 
license to practice medicine and surgery by taking a special 
examination on certain subjects. The right to take the un- 
limited examination had expired under the law passed in 1935 
and this amendment reopened the medical practice act. Signifi- 
cant amendments were also made in a bill introduced in the 
legislature of Louisiana to the osteopathic practice act of that 
state. The legislature had directed the revisor of statutes to 
revise the laws of the state relating to the public health. The 
revisor of statutes has recommended certain changes which will 
modernize the Louisiana Act. 


E. Court Cases of Interest.— 

1. Audrain County Hospital Case: In the report of the 
chairman last year (1949), it was reported that a suit for a 
declaratory judgment had been filed in the Circuit Court of 
Audrain County to construe the Missouri County Hospital 
Law, which provided that all “practitioners of any school of 
medicine” might have the use of these county facilities. The 
county hospital petition joined as defendant all the D.O.’s in 
the county, all the M.D.’s in the county, the Missouri Medical 
Association, and the Missouri Osteopathic Association. A 
cross-bill of the defendant M.D.’s and the Missouri Medical 
Association to the petition of the hospital raised the question 
of the scope of osteopathic practice rights. The defendant 
osteopathic physicians and the Missouri: Osteopathic Associa- 
tion in their answer objected to the filing of the petition and 
also filed a motion to dismiss the answer of the defendant 
M.D.’s and the Missouri Medical Association. The motions of 
the Missouri Osteopathic Association were to no avail, and 
after preliminary proceedings, the case was set for trial on 
May 9, 1950. The actual trial commenced on May 10 and con- 
tinued through May 11. During this trial period, the hospital 
board introduced evidence concerning a dispute over who 
might practice in the Audrain County Hospital and the de- 
fendant medical association introduced documentary evidence 
concerning the practice of osteopathy as interpreted and stated 
in various publications, texts, and journals by leaders of the 
profession. The trial was then adjourned until May 31, at 
which time the osteopathic profession placed into evidence its 
testimony and evidence and also the medical defendants intro- 
duced further evidence. No decision is expected in this case 
until some time in the fall of the year. 


F. The Public Education on Health Conference —The third 
annual Public Education on Health Conference conducted by 
the Bureau of Public Education on Health was held in Chicago 
on January 28, 1950. The 1-day conference was a part of a 
series of meetings which were concluded by a 2-day meeting on 
January 29 and 30 conducted by the Seciety of Divisional 
Secretaries. The representation by the divisional societies was 
excellent and active participation by these persons insured a 
successful and informative conference. 


CONCLUSION 


Each year brings before the Bureau new problems to be 
considered. It might be said that as the profession advances 
in numbers, importance, and influence in the public health 
field, so the number of new problems increases. The Bureau 
of Public Education on Health feels that with the increased 
recognition of the necessity of solving these problems within 
the organizational framework of the profession, and only after 
careful consideration of all their facets, the profession in the 
future will be able to cope more readily with these public 
health problems. 
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NATIONAL CONFERENCE ON AGING 
On August 13, 14, and 15, a National Conference on Aging 
will be held in Washington under the auspices of the Federal 
Security Agency. 
The objectives are: 
I. To Provide a forum for persons concerned with Aging. 
Il. To Revaluate the potentialities of older people toward 


ensuring their useful and satisfying participation in the life of 
the community. 


III. To Stimulate the exchange of ideas among persons of 
varied experience, with a view to solving problems of the 
Aging through voluntary and public organizations in each state, 
city, and community. 


IV. To Define the nature and extent of these problems as 
they affect the individual, his family, his community. 


V. To Promote research on Aging in such fields as em- 
ployment, health, education, recreation, rehabilitation, and social 
and psychological adjustment. 


VI. To Transmit the findings of this conference to inter- 
ested groups, including the Federal government, as guide lines 
for developing policies with regard to our older people. 


Four work sessions will be held in each of the following 
fields : 
I. Aging, Population Changes—The Social and Eco- 
nomic Implications 
II. Employment, Employability, Rehabilitation 
III. Income Maintenance 
IV. Health Maintenance and Services 
V. Education for an Aging Population 
VI. Family Life, Living Arrangements, and Housing 
VII. Creative and Recreational Activities. 
VIII. Religious Programs and Services 
IX. Community Organization 
X. Professional Personnel 


The Federal Security Administrator has invited Alexander 
Levitt, D.O., to be a delegate and participate in Group No. IV 
for exploration of Health Maintenance and Services. Dr. Levitt 
is head of the Department of Arthritis and Rheumatoid Dis- 
eases, Osteopathic Hospital of New York, and Chairman of 
the Committee on Research of the American Osteopathic 
Association. He has long manifested a keen interest in the 
health problems of the aged. He has made noteworthy re- 
searches in the field of degenerative diseases.’ 


Two years ago the Federal Security Agency set up a 
Working Committee on Aging and this Committee filed a 
progress report with the Federal Security Administrator in 
March 1950. It is a continuing committee. The preliminary 
report focuses attention on the needs of the aged, stimulating 
increased interest in providing services for them and broaden- 
ing the perspective with regard to the problems of the aged. 


Under the subject of health the report suggests seven 
principles : 


1. Research is needed in the medical, psychological, and 
social aspects of the aging process. 


2. Physical and emotional preparation for old age should 
begin early in life. 


3. Rehabilitation programs and restorative services for 
the aged and the victims of chronic illness should be expanded. 
They should include home-care plans, convalescent nursing 
homes, general and special hospitals, and various specialized 
institutions. 


1. Levitt, A.: A study in degenerative diseases, including cancer. 
J. Am, Osteop. <A. 47:135-143, Nov. 1947; Halogen elements in 


relation to autonomic dysfunctions and degenerative diseases, including 
cancer, J. Am. Osteop. A. 48:559-567, July 1948. 
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4. Increased attention should be devoted to preventing 
and stabilizing the chronic diseases in order to mitigate the 
disabilities which affect the older person. This should include 
further development of technics for early detection of illness. 


5. More public as well as professional understanding of 
the implications of chronic disease and an aging population 
is needed. Physicians and others serving the chronically ill 
and aged should become familiar with the possibilities and 
technics of rehabilitation. More personnel of various types 
are needed to care for the aging group in our population. 


6. Sti es and individual communities should make definitive 
surveys of the number of persons suffering from various 
types of chronic conditions and in different degrees of old age 
infirmity, of their social and economic situations and needs for 
specialized types of services and care, and of the existing 
and needed structure of services and institutions for providing 
care. 


7. The growing number of experimental or pilot programs 
should be described and evaluated for the guidance of all 
communities. Many of the service programs and facilities are 
expensive and should not be duplicated unless they have been 
shown to be useful and practical. 


With regard to vocational rehabilitation, the report stresses 
three principles: 


1. State rehabilitation programs should provide rehabilita- 
tion services to older persons who, because of physical or 
mental disabilities, need these services in order to become em- 
ployable or more advantageously employed. 


2. Types of rehabilitative services provided should be 
determined by the requirements of the disabled older person. 


3. State rehabilitation agencies should give consideration 
to assisting the disabled older person to find employment in an 
industry cevered by the insurance provisions of the Social 
Security Act in order that they may qualify for its benefits. 


Under the heading of training professional personnel two 
principles are emphasized : 


1. Universities, state and local educational agencies, 
and operating organizations, both public and private, should 
give currently employed workers the additional training they 
need through short courses, institutes, conferences, and other 
appropriate methods. 


2. Universities and professional schools should modify ex- 
isting courses or introduce new ones so that the professional 
personnel of the future will be equipped for work with older 
people. 


Federal Security Administrator Oscar R. Ewing has named 
Mr. Clark Tibbitts as the Director of the National Conference 
on Aging. Mr. Tibbitts is Assistant Chief of the Division of 
Public Health Methods of the Public Health Service, Chair- 
man of the Committee on Education for Aging of the National 
Education Association, member of the National Committee on 
Aging, and has contributed distinguished work on the socio- 
logical and educational aspects of the aging process. 


NIH GRANTS FOR MEDICAL RESEARCH* 


In many nonprofit organizations, such as° universities and 
research institutions, the personnel have the necessary training 
and interest to conduct studies in medical science, but are 
hampered by lack of funds. 

Opportunities for independent scientists to undertake basic 
research in medical and allied fields, without governmental 
control, have been greatly increased since 1944, when Congress 


*Reprinted from NIH Record, June 19, 1950. 


passed the Public Health Service Act (Public Law 410) in 
which provision is made for awarding research grants. 

To aid in carrying out this provision, Congress has desig- 
nated five advisory groups to make recommendations to the 
Surgeon General regarding appropriations. These groups are 
the National Advisory Health Council, National Advisory 
Cancer Council, National Advisory Heart Council, National 
Advisory Dental Research Council, and National Advisory 
Mental Health Council. These consist of outstanding civilian 
scientists and include ex officio members from the Army, 
Navy, Bureau of Animal Industry, and National Institutes of 
Health.. 

At the request of the councils, the Division of Research 
Grants and Fellowships of NIH, established in 1945 to ad- 
minister the program, has set up 19 Study Sections. These 
comprise consultants who are expert in a score of major cate- 
gories of medical research. The function of the study sections 
is to study the research grant applications and advise the 
council members. 

To clarify the picture of research grant allocation, let’s 
follow a request for a grant through the mill. 
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An individual or a public or private institution submits an 
application to the Division of Research Grants and Fellow- 
ships, of which Dr. David E. Price is Chief. Dr. Gordon H. 
Seger receives all applications and distributes them among the 
staff members of the Division who serve as executive secre- 
taries of the study groups. 


The request for a research grant is then considered by the 
study section, and judged according to the scientific merits of 
the proposed research, the training and demonstrated ability of 
the investigator, facilities available to the applicant, and other 
pertinent considerations. 


The study group transmits its findings to the appropriate 
council with one of the following proposals: that the applica- 
tion be accepted as submitted, that it be rejected, or that it be 
deferred pending further investigation. 


If the grant is recommended by the council, it is for- 
warded to the Surgeon General for approval. If he approves 
it, the applicant is notified, and a check is sent as soon as pos- 
sible so that work may begin. The grantee is asked to submit 
reprints of published articles and occasional progress reports. 


SOME CONSIDERATIONS IN THE DIFFERENTIAL 
DIAGNOSIS OF CHRONIC DIARRHEA 

Diagnostic procedures necessary to investigate cases of 
chronic diarrhea adequately, described by William T. Gibb, Jr., 
M.D., in the American Practitioner and Digest of Treatment, 
May, 1950, are complete history ; complete physical examination 
including auscultation of the abdomen, digital rectal examina- 
tion, and pelvic examination with bimanual technic; adequate 
sigmoidoscopic examination; blood pressure, temperature, and 
pulse rate; hemoglobin estimation and white blood count; 
gastric analysis by the single extraction technic, and the use 
of histamine, if the analysis is negative; stool examination, 
including a gross examination by the physician, the guiac test 
for occult blood, and a microscopic examination for ova, 
parasites, and ameba if a competent parasitologist is at hand; 
determination of basal metabolic rate; a barium enema; and an 
upper gastrointestinal series with a study of the small bowel. 


Chronic diarrhea is almost never a symptom of a malignant 
lesion of the small bowel. Digital rectal or sigmoidoscopic ex- 
aminations reveal half the colon lesions and the others are 
seen when the barium enema is taken. 


Typical lesions of chronic ulcerative colitis are patent 
sigmoidoscopically, and the progression and intensity of the 
condition may be determined by barium enema. The regional 
type is shown by x-rays, although an extension of regional 
colitis into the terminal ileum may be confused with terminal 
ileitis progressing into the proximal colon, if no other features 
can be distinguished. 


Pathognomonic of chronic nonspecific enteritis is Kantor’s 
“string sign,” if it is seen in the x-rays. The palpable tumor 
mass in the right lower quadrant indicates an advanced state, 
as do external fistulas. Physical findings may be only lower 
right quadrant pain, tenderness and an old appendectomy scar. 
Among the x-ray signs pointing to this condition are persistent 
indentation of the side of the cecum at the ileocecal area, and 
a segmenial involvement of the small bowel; a typical x-ray 
picture with fistulas between loops of bowel is confirmatory. 
Gibb says not to expect a clear or consistent clinical picture. 

Primary lung involvement almost always occurs with 
chronic ulcerative tuberculous enteritis. Typical small bowel 
lesions must be found in the x-ray to confirm the diagnosis, 
which is suggested by the presence of diarrhea, abdominal 
complaints, active pulmonary infection, and acid-fast bacilli 
in the stools. 

Uncomplicated diverticulosis is accompanied by diarrhea 
in 20 to 40 per cent of cases. Localized thickening of the 
bowel wall, narrowing of the lumen, and matting of the adja- 
cent structures in chronic diverticulitis and peridiverticulitis 
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produce the same clinical picture as a stenosing cancer. 
The diagnosis must be made with the help of a barium enema. 

Lymphopathia venereum in its early phase shows the same 
findings as ulcerative colitis, amebic or tuberculous colitis, and 
roentgen-ray proctitis, except that only the rectal mucosa is 
involved. The diagnosis is not too difficult if there are scars 
of healed draining buboes, if there is a rectal stricture above 
the anorectal line with no evidence of cancer, and if the Frei 
test is positive. 

Subtotal resection, gastroenterostomy, vagotomy, and other 
gastric surgery sometimes are followed by a chronic diarrhea, 
which dates from the operation, is associated with food intake, 
and is fairly readily controllable if the patient lies down after 
meals. Gibb advises that the surgeon be contacted for details 
of the operation. 

Diarrhea after the removal of a gallbladder, particularly 
if that organ was functioning, is not uncommon. If it should 
not cease after a time, chronic pancreatitis should be suspected. 

Fecal impaction produces the symptom of diarrhea. It is 
found by digital examination. A megacolon, usually developing 
in elderly persons, may be confirmed by barium enema. The 
condition is corrected under anesthesia by forceful dilatation of 
the sphincter. 

Abuse of laxatives may be suspected when the physical 
findings either are negative or suggest a nonspecific colitis. 
The symptom may be constant or alternating with constipation. 

Achlorhydria, if responsible for diarrhea, produces a 
mushy stool several times in the morning after rising and 
immediately after meals. If dilute hydrochloric acid, 30-40 
drops in water with meals, corrects the condition, the diagnosis 
is confirmed. Gibb believes it occurs less frequently than do 
some authorities. 

Diagnosis of steatorrhea (whether idiopathic or caused 
by tropical or nontropical sprue, pancreatic deficiency, or 
celiac disease) is not hard. Stools are mushy, gassy, foul- 
odored, and greasy. Associated are a macrocytic anemia, 
achlorhydria, a red and beefy tongue, and weight loss. 

Intestinal carbohydrate dyspepsia may be suspected if the 
diarrhea occurs in middle-aged women, if the symptom alter- 
nates with constipation, if the stools are soft (almost never 
liquid), gassy, highly acid, and characterized by undigested 
starch granules. Defecation relieves the lower abdominal dis- 
comfort, which is pronounced at night. Autonomic imbalance 
is evident. 

Occasionally the symptom appears in hyperthyroidism and 
needs no extensive diagnostic procedures to differentiate. 

Gibb says amebic colitis is common in his practice. History 
of the disease is atypical. Insidious onset, intermittent diarrhea 
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over a prolonged time, fatigue, and lowered energy levels 
are the complaints. Sometimes the cecum is tender and palpable, 
and the liver enlarged. Trophozoites and/or cysts in rectal 
discharges do not often appear. Usually the ameba complement 
fixation test is positive, but this can be demonstrated to be 
unreliable. Gibb says response to the proper antiamebic therapy, 
namely, prompt temporary relief with carbarsone followed 
with emetine or chloroquine, is diagnostic. If the hepatic 
enlargement is caused by amebiasis, it subsides with treatment. 


Chronic bacillary dysentery is very like chronic ulcerative 
colitis. Symptoms are usually quite severe. Very frequent, 
watery stools showing gross blood and pus, abdominal cramp- 
ing and tenesmus, and similar sigmoidoscopic signs and x-rays 
are found in both conditions. The differentiation is based on 
results of the macroscopic agglutination test in which a poly- 
valent immune serum is used. 

Other intestinal parasites cause chronic diarrhea, if the 
infestation is extensive. Identification of the parasite in the 
stool is diagnostically important and eosinophilia and secondary 
anemia are suggestive. However, the finding of parasites in the 
stool may be merely incidental and some other source re- 
sponsible for the symptom. : 

Etiology may remain an enigma. Consideration must be 
given to conditions without the colon which possibly exert 
an adverse influence, among them peptic ulcer, carcinoma of 
the stomach, chronic gastritis from alcoholism, appendicitis, 
gallbladder disease, liver dysfunction, disease of the genitouri- 
nary tract, pelvic inflammatory disease, central nervous system 
disease, disorders of the endocrine system, allergic states, and 
chronic infectious disease. Chronic diarrhea in some cases is 
attributed to some functional basis. If this is so, associated 
symptoms are not typical, although Gibb gives a few generali- 
ties. To observe these patients through symptomatic treatment 
is essential lest a definite picture develop. Functional overlay 
could disguise an operable cancer. The response to psycho- 
therapy, a corrective diet, and antispasmodics has been known 
to mislead a physician so that the symptoms of organic diseases 
have progressed unduly. Further observation and investigation 
are not out of order. 


EXPERIMENTAL SCOLIOSIS—THE ROLE OF THE 
EPIPHYSIS 


Expressing the theory that asymmetric growth of the verte- 
bral epiphysis is a step in the production of scoliosis, William 
Nachlas, M.D., and Jesse N. Borden, M.D., in Surgery, Gyne- 
cology, and Obstetrics, June, 1950, describe experiments they 
performed controlling epiphyseal growth unilaterally, which 
yielded a scoliosis in dogs very like that which human beings 
develop during their years of active growth. They state that 
the methods they used in their experiments can be used to 
unbend a fixed lateral curvature, a fact they support with the 
results of subsequent experiments. The technical problems in- 
volved in applying the principles to human beings are not in- 
surmountable. Nachlas and Borden have operated on two 
carefully selected children to control their bone growth accord- 
ingly. 

* The experiments were performed on dogs, the object being 
to obtain unilateral compression of the bodies of the vertebrae. 
They finally evolved a simple operation, damaging the adjacent 
tissues as little as possible and permitting normal behavior of 
the animal. The vertebral bodies were bound unilaterally and 
compression developed as the spine grew against the restraint. 
The operation included the perforation of the cortex of two 
lumbar vertebrae, separated by one vertebra, halfway between 
the upper and lower edges of the process, the prongs of the 
staples being inserted at an angle 60 degrees off the median 
plane. In the dog this operation caused little bleeding, shock, 
or soft tissue damage. The angle of insertion was selected to 
avoid perforating the spinal canal. The epiphyses, too, were 
undamaged, but four epiphyses, one each in the two stapled 
processes, and two between, received the restraining force. 

Of the 34 dogs used, 8 died postoperatively. Wiring was 
used in 9 of the remaining animals. In all these the wire 
was found to be broken and the spines unaffected except for 
| with a slight lateral angulation. Staples were used as clamps 
in the other 17. After 3 and 6 months 2 dogs showed no 
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scoliosis. In 2 others the binding probably was not secure 
enough. The 13 remaining animals developed a uniform fixed 
lateral deviation with some rotation of the vertebrae. Varia- 
tions in degree of curvature could be associated rationally 
with the age of the dog, the length of time the bones were in 
restraint, and the growth potential of the breed of puppy. A 
few developed compensatory curvatures. When the restraint 
was removed, the curvature progressed regardless. Controls 
ruled out the possibility that cutting muscles and nerves and 
the insertion of a foreign body produced the scoliosis. 


The authors believe their theory explains why unilateral 
forces applied to adults do not affect them as children are 
affected, why the deformity continues to develop after the 
mechanical cause is removed, why so many cases have to be 
classified as idiopathic, and why the deformity occurs only 
in childhood. 


THE PROBLEM OF SPASM IN SKELETAL MUSCLE 

In an attempt to investigate the meaning of the spasm 
concept and to formulate a definition sufficiently inclusive and 
generally acceptable, Alex Harell, M.D., and others in The 
Journal of the American Medical Association, June 17, 1950, 
arrive at the conclusion that “Spasm in skeletal muscle is a 
reversible state of sustained involuntary contraction accom- 
panied with muscular shortening and associated with electrical 
potential changes.” 

They examined various groups of patients, 42 with acute 
low-back pain, 8 with acute major fractures of the long bones, 
and more than 100 children and adults admitted to the St. 
Louis City Hospital in 1949 with acute poliomyelitis. The 
number of patients in whom any objective demonstration of 
spasm could be measured by electromyelography was insig- 
nificant. 

In the laboratory ischemic pain, produced by the occlusion 
of circulation to the arm by means of a blood-pressure cuff 
and subsequent exercise to a point of unbearable pain and 
muscular tenderness and tenseness much like the condition 
known loosely as spasm, resulted in no action potential activity. 
Hypertonic sodium chloride solution injected into the tem- 
poralis, trapezius, the abductor digiti quinti, rectus femoris, 
hamstrings, gluteus maximus, and lumbar sacrospinalis muscles, 
the sacrococcygeal and interspinous ligaments, the sacral peri- 
osteum, and the sacroiliac and hip joints often resulted in 
hard rounded lumps and areas of referred pain, but spasm 
was not recorded from either locality by electromyograph. 
Nor were the experiments with extreme cold, mechanical irri- 
tation of the skin, or needle insertion conducive to the develop- 
ment of true spasm. 


Apparently, peripheral conditions associated with pain do 
not cause spasm. The authors urge clinicians to use the term 
carefully, differentiating it from spasms, spasticity, tonus, 
contracture, cramp, and rigidity. 


SCAPULOCOSTAL SYNDROME (FATIGUE-POSTURAL 
PARADOX) 


This clinical entity, its pathogenesis, diagnosis, and treat- 
ment are described by Arthur A. Michele, M.D., and others, 
in the June 1, 1950, issue of the New York State Journal of 
Medicine. The radiating pain pattern of which the patient 
complains to his physician may be one which radiates to the 
occiput, or spinous processes of the third and fourth cervical 
vertebrae ; one which arises at the root of the neck and spreads 
into the shoulder joint; one which travels down the arm into 
the hand along the posterior medial aspect of the upper arm and 
along the ulnar distribution in the forearm and hand; one which 
stems from the medial epicondyle of the humerus into the 
sphere of the ulnar nerve, leaving the shoulder and upper arm 
unaffected ; one which is limited to the areas controlled by the 
fourth and fifth intercostal nerves; or any combination of these 
patterns. The patient is either sex and usually middle-aged. 

Postural changes, such as round-shoulderedness and a 
downward or lateral drooping of the shoulder, which affect the 
relationship of the convex posterior chest wall and the concave 
scapula, are considered responsible. In the middle-age group 
seen by the authors in 3 years, 30 per cent of the patients who 
came because of shoulder pain were diagnosed as presenting 
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the scapulocostal syndrome and were successfully treated for 
this condition. 

Diagnosis consisted of one or another of three clinical 
tests consisting of (1) location of the trigger point area of 
tenderness when the scapula has been retracted from the pos- 
terior chest wall, (2) deep pressure over the superior medial 
angle of the scapula with compression of the posterior chest 
wall in conjunction with backward flexion of the internally 
rotated arm, and (3) digital pressure underneath the mid- 
portion of the descending fibers of the trapezius, deep onto the 
posterior chest wall. Even if there should be x-ray findings 
indicative of cervical arthritis or calcification in a subdeltoid 
bursa, the physician should consider a superimposed scapulo- 
costal syndrome. 


The proper diagnosis may be prevented by the mistaken 
diagnosis of cervical arthritis, myositis, fasciitis, or eye strain, 
if the shoulder pain radiates to the occiput; of cervical arthritis 
with root irritation, herniated cervical disk, brachioplexus in- 
juries, subdeltoid bursitis, supraspinatus injuries, or rotator 
cuff tears, if the pain radiates to or occurs in the shoulder 
and/or radiates to the hand or shoulder; of angina pectoris, 
breast pathologies, pleurisy, intercostal neuritis, or disease of 
the underlying lung parenchyma, if there was intercostal radia- 
tion in the third, fourth, and fifth interspaces. 

The authors recommend the use of procaine infiltration 
in the subscapular tissues for complete relief, quickly and 
permanently; postural exercises are prescribed to correct 
round-shoulderedness and slight dorsal kyphosis. 


EFFECTS OF CORTISONE ACETATE AND PITUITARY ACTH 
ON RHEUMATOID ARTHRITIS, RHEUMATIC FEVER AND 
CERTAIN OTHER CONDITIONS 

Philip S. Hench, M.D., and others, who published the 
initial investigations on ACTH and Cortisone therapy, present 
a study in the clinical physiology of these drugs as used in 
rheumatoid states and other conditions in a 120 page treatise 
in the Archives of Internal Medicine, April, 1950. 

Cases treated included rheumatoid arthritis (23 patients), 
acute rheumatic fever (8 patients), severe disseminated lupus 
erythematosus (6 patients), tuberculous arthritis (2 patients), 
psoriasis with psoriatic arthritis (1 patient), primary osteo- 
arthritis (1 patient), and polyarthritis with chronic ulcerative 
colitis (1 patient). 

Rheumatoid Arthritis—Most of the symptoms of rheuma- 
toid arthritis responded promptly to Cortisone or ACTH in 
a characteristic pattern: reduction of stiffness first, then of 
pain on motion, and then of tenderness and swelling. Some 
patients became practically symptom-free during treatment but 
others still had minor degrees of rheumatic activity (arthritis 
in miniature). The usual over-all relief was roughly about 80 
to 90 per cent. Other clinical results included: reduction of 
fever, increased appetite and weight, sense of well-being or 
euphoria, reduction or disappearance of contractures, and re- 
duction in size of subcutaneous nodules and lymph nodes. 

Rapid reduction to normal or near-normal of the sedimen- 
tation rates occurred and hemoglobin concentration and ery- 
throcyte counts rapidly increased in most cases and abnormal 
albumin-globulin ratios normalized. 

Metabolic and biochemical effects are described in detail 
and found to bear a quantitative relationship to the doses of 
ACTH or Cortisone and to the duration of administration. 
These side effects were found to be mild if at all productive 
of symptoms and not likely to be serious except in cases with 
latent or frank diabetes. 

Articular biopsies made before and after ACTH or Corti- 
sone administration revealed that definite, sometimes marked, 
reduction of synovial inflammation resulted. 

Withdrawal of either preparation usually resulted in rapid 
return of symptoms and signs but a few cases remained in 
remission for from 2 weeks to several months and two cases 
have persisted in remission for 10 and 12 months, respectively. 

The side effects of prolonged administration of these hor- 
mones included: mild acne, mild hirsutism, rounding of the 
face, and mild irritability. Larger doses or longer administra- 
tion resulted in more marked effects. Males tolerated greater 
doses and longer administration than did females, especially 
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adolescent or menopausal females. After withdrawal of the 
hormones a transient sense of exhaustion and weakness often 
appeared which lasted about 4 weeks. All side effects have 
been transient and reversible. 

Acute Rheumatic Fever—Cortisone or ACTH generally 
abolished promptly the manifestations of acute rheumatic 
fever. No evidence of new, or increased old, rheumatic carditis 
was observed in follow-up study. 

Disseminated Lupus Erythematosus—Marked benefit re- 
sulted from treatment with Cortisone of systemic as well as 
the associated arthritis. 

Psoriasis —Psoriasis and psoriatic arthritis responded well 
to treatment with Cortisone and ACTH. 

Tuberculous Arthritis-—-Symptoms and sedimentation rates 
were reduced but no bacteriologic or pathologic remissions 
occurred with Cortisone. 

Osteoarthritis—In one case an osteoarthritic joint became 
symptomless. 

Ulcerative Colitis—Both the articular and intestinal symp- 
toms of chronic ulcerative colitis were markedly improved in 
one case by Cortisone. 

Others—Symptoms diminished in hay fever (2 cases) and 
in bronchiectasis (1 case) and a chronic neurodermatitis cleared 
(1 case) during course of treatment with Cortisone for rheu- 
matoid arthritis. 

Dosage.—Daily doses of 200 mg. of Cortisone or 100 mg. 
of ACTH are considered “high” and suitable for short-time 
use only. These doses should be used for conditions such as 
acute rheumatic fever and acute crises of disseminated lupus 
erythematosus. Continued tolerance for daily doses of 100 mg. 
of Cortisone (or 50 mg. of ACTH) is much greater but 
whenever possible, or as soon as possible, the smallest effective 
dose should be used. Perhaps intermittent administration of 
either hormone or interrupted alternating courses eventually 
may be considered the best method. 

The use of Cortisone and ACTH should be considered an 
investigative procedure and not a treatment at this time. 

Morton Terry, B.A., D.O. 


RADIOACTIVE eet IN THE STUDY OF PERIPHERAL 
ASCULAR DISEASE 

The use of P® or radioactive phosphorus to compute a 
circulatory index is described by Morris T. Friedell, M.D., and 
others in the Archives of Internal Medicine, April, 1950. 

Two hundred microcuries of P* are injected intravenously 
and a beta counter applied to the sole of the foot. With the 
use of an equation the counts per minute are plotted logarithmi- 
cally and a circulatory index is established. Normal values 
are above 0.110 (average 0.160) and values below the first 
figure are considered arteriosclerotic (average arteriosclerotic 
is 0,089). Insufficient study has been performed to evaluate 
Buerger’s disease at this time. 

Priscoline was found, when administered intravenously, 
to alter the circulatory index and thus it was employed as a 
prognostic agent. In this way patients who are candidates for 


sympathectomy may be selected with greater efficiency. 
Morton Terry, B.A., D.O. 


FATALITIES FOLLOWING CURARE 


A summary of cases from the literature and his: own 
cases with 3 deaths and 1 near death attributed to curare is 
presented by Richard Foregger, M.D., in The Journal of the 
American Medical Association, April 29, 1950. The increase 
in muscle relaxation gained through the use of the drug is 
particularly useful in surgery and in psychiatry. It is sug- 
gested that, inasmuch as adequate artificial respiration was 
given and a free airway maintained in each of the cases cited, 
death may be due to a side action of curare that is not pre- 
vented by present measures. Curare is contraindicated when 
myasthenia gravis is present. Much controversy exists con- 
cerning the effect of curare alkaloids on the central nervous 
system. Bronchoconstriction and bronchospasm have been 
recognized side actions for years. Antihistaminic drugs and 
procaine are suggested to counteract the respiratory difficulties 
following curare administration. Fatalities fortunately are 
few. Further study on the cause of death and prevention is 
desirable. 
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Book Notices 


THE CAUSATION AND TREATMENT 
UNION IN FRACTURES OF THE LONG BONE. By Kenneth 


OF DELAYED 


W. Starr, O.B.E., E.D., M.B., B.S.(SYD.), M.S.(MELB.), F.R.C.S. 
(ENG.), F.A.C.S., F.R.A.C.S., Surgeon, Sydney Hospital, New South 
Wales; Visiting Surgeon, Concord Military Hospital; Consulting Plastic 
Surgeon, Faculty of Dentistry, University of Sydney; Member of the 
Court of Examiners, Royal Australasian College of Surgeons; Lt.-Col. 
(R. of O.), A.A.M.C., late Officer Commanding Surgical Division. 
Cloth. Pp. 234, with illustrations. Price $9.00. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1947. 


For reasons beyond control of this reviewer, there has 
been a delay amounting to 3 years since the publishing of this 
scholarly monograph and its deserved and favorable mention 
in THE JouRNAL. The material was presented first as the 
Jacksonian Prize Essay, printed in London, and reprinted in 
this country in 1947. A number of almost quaint features tend 
to distract one a little—the listing of the contents part by 
widely separated part so that the whole plan is obscure, the 
awkward use of parentheses within parentheses, the setting 
of type in accordance with a rigid paper economy. 

However, this kirid of fault-finding is mere twaddle when 
one faces a book that fits the’ specifications Starr set for him- 
self. He introduces the essay with a quotation, “Truth is so 
elusive and has so many facets that repeated verification of 
observations, care in drawing deductions, and above all, caution 
in publication seem to be essential if we are not to be snowed 
under by an avalanche of ill-digested material.” Starr is 
humble about his contribution to human perception of scientific 
truths; he has carefully selected representative observations to 
illustrate the historical development of human perception in 
his field; he writes literately and lucidly of what he under- 
stands. He has no love for statistics as such and mercifully 
avoids the contemporary trend to stir up a batch for the first 
téte-a-téte with his reader. 

The structure of bone, its chemistry, the cycle of bone re- 
construction, the relationship between structure and function 
in its morphology are all a part of the discussion on morpho- 
genesis. Perhaps the most important section in the book for 
osteopathic physicians is Starr’s analysis of the process 
of repair following fractures. Practically, there is little room 
to quibble with the details of treatment. The writing carries 
the weight of reasonableness, experience, and wide reading. 
He uses beautifully integrated original diagrams on interrelated 
factors in etiology. 

Especially to be recommended for teaching purposes are 
Fig. 11, The biochemistry of bone and plasia; the color plate 
III, The healing of a diaphyseal fracture; Fig. 59, The surgical 
pathology of the healing of fractures; Fig. 60, Delayed union 
in long-bone fractures; Fig. 65, Relevant anatomy of the long 
bones; Fig. 72, Profuse oxygenation; and Fig. 91, Features of 
bone sepsis (leading to cachexia). Mention of the specific dia- 
grams is not to detract from the generally fine quality of the 
skiagrams reproduced. 

Fifty case histories are recounted in an appendix. Other 
appendices contain details on local penicillin therapy and the 
technic of continuous intramuscular administration of penicillin, 
the nitrogen balance in bone sepsis, and the technic of the cross- 
leg pedicle flap. 

Altogether, the book is too worthy to risk the neglect of 
readers who may have missed the usual publication notices. 


HANDBOOK OF PHYSICAL MEDICINE AND REHABILI- 
TATION. By The Council on Physical Medicine and Rehabilitation of 
the American Medical Association and 29 Contributors. Cloth. Pp. 
573, with illustrations. Price $4.25. The Blakiston Company, 1012 
Walnut Street, Philadelphia 5, 1950. 


From the evidence presented by the actions of the AMA 
Council on Physical Medicine and Rehabilitation, it would 
appear that the physical side of the healing art is undergoing 
a change in outlook. Twenty-five years ago the AMA estab- 
lished a Council on Physical Therapy. By 1944 it was realized 
that this branch of medicine actually included occupational 
therapy and the use of physical agents for the diagnosis of 


to endocrinologists. Paget's disease and other bone diseases of 


disease, and physical therapy was changed to physical medicine, 
adapting the title to the transition. 

In 1949 the name was again changed to the Council on 
Physical Medicine and Rehabilitation. This was a result of the 
increasingly greater association, during and after World War 
II, of the rehabilitators and those working in physical medicine. 
Citing the fields of dermatology and syphilology and of obstet- 
rics and “gynecology as similar instances of joint terminology, 
the Council concluded that this was a logical and fully desirable 
change. While commending wholeheartedly this consolidation 
of the various aspects of the physical side of medical science, 
this reviewer does not at all feel that the distinction between 
physical medicine and rehabilitation is analogous to that be- 
tween obstetrics and gynecology. 


The Council on Physical Medicine and Rehabilitation 
issues a handbook which represents the expression of the aims 
of the council members to inform physicians of good practices, 
to warn them against inefficient and possibly dangerous devices, 
and to encourage the rigorous testing of all new ideas. 

The handbook begins with a general, and then a detailed 
discussion of the various methods used in physical medicine. 
Following this are numerous chapters devoted to the applica- 
tion of these methods to particular diseases. There is one 
chapter on occupational therapy and one on rehabilitation. 
Finally, there are discussions of the establishment of depart- 
ments of physical and occupational therapy in hospitals, and 
of health resorts; and a list of available motion picture 
films on physical medicine and rehabilitation. 

The chapters have been written during the past several 
years by experts in the field. They are, for the most part, free 
from the forced cheerfulness or the fatalism with which 
similar books are so often infested. The illustrations, while 
old. are excellent. The handbook is somewhat too detailed for 
the general practitioner, but should be a great asset to the 
physician who is particularly concerned with physical medicine. 
There are, however, a few disadvantages which are severe 
enough to detract from the intrinsic value of the book. One 
is the lack of organization at the end of the book, where the 
chapters seem to have been included in random order. By far 
the most important drawback is the absence of a good bibli- 
ography. Except for footnote references, there is no bibli- 
ography included. It is as though the chapters which make up 
the handbook had been lifted in haste from their original 
places in journals, without much editing, in order to meet a 
publisher’s deadline. 


TEXTBOOK OF ENDOCRINOLOGY. Edited by Robert H. 
Williams, M.D., Executive Officer and Professor of Medicine, Uni- 
versity of Washington Medical School, Seattle. Cloth. Pp. 793, with 
illustrations. Price $10.00. W. B. Saunders Company, West Washington 
Square, Philadelphia, 1950. 

Thirty years have seen many pet theories concerning the 
secretions of the endocrine glands wax in importance and 
then wane as further facts came to light in regard to their 
functions in the body. None of the authorities who have 
contributed to this textbook assumes that the last word has 
been said in his own field. However, at this time, a good many 
patients are considered to have endocrinopathies because of 
the aforementioned pet theories, now definitely proved unten- 
able, yet adhered to tenaciously. 

The endocrinologist often is in a position to understand 
metabolic dyscrasias, even though strictly speaking the glands 
of internal secretion are not involved. For example, obesity 
is now known to be caused’ only by overeating, The discussion 
by L. Harry Newburgh contains much information about the 
etiology of obesity in connection with the possibility of a dis- 
order of the utilization of energy, basal metabolism, specific 
dynamic effect, luxus konsumption, total metabolism, water 
balance, the increased absorption of food, and lipophilia. Occa- 
sionally patients whose germ plasm is defective—mongoloids 
and persons with Laurance-Moon-Biedl syndrome—are brought 
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metabolic origin resemble irregular endocrine conditions. Often 
the mentally retarded are brought to the endocrinologist in the 
unphysiologic hope that the condition can be cured through the 
use of glandular extracts. Williams says that a male meno- 
pause is diagnosed much more frequently than basis for the 
diagnosis exists. 


Although the book tends to be somewhat uneven in 
quality, a few admirable basic principles shape the discussion 
of each endocrine system. The contributors all have had 
ample experience in basic laboratory experimentation, in clini- 
cal application, and in teaching. Consistently, the normal func- 
tion is described and its dependence upon other endocrine 
secretions and enzymes and the effects each produces in turn. 
Wherever hormones affect heart failure, hypertension, neo- 
plasms and diseases of collagen, this is demonstrated. Wherever 
knowledge of the endocrine systems has some bearing on 
immunology, gerontology, or hematology this tie-in is men- 
tioned. 

Aside from Williams’ chapters on the laws of endocrin- 
ology and on laboratory diagnostic and assay procedures, Law- 
son Wilkins has written on the influence of endocrine glands 
upon growth and development, and Harry B. Friedgood pre- 
sents an excellent chapter on neuroendocrine and psychodynamic 
aspects of the endocrinopathies. The other contributions are 
related to specific systems. In general, coverage is thorough 
and certainly reliable and authoritative. 


A TEXT-BOOK OF NEURO-ANATOMY. By Albert Kuntz, 
Ph.D., Professor of Anatomy in St. Louis University School of 
Medicine. Ed. 5, thoroughly revised. Cloth, Pp. 524, with illustra- 
tions. Price $8.00. Lea & Febiger, Washington Square, Philadelphia 
6, 1950. 


Students and teaching physicians alike have placed much 
confidence in this fundamental text, now in its fifth edition. 
Comparative neuroanatomy, from the dogfish up, as it is 
learned through other vertebrates in the dissection laboratory, 
is correlated into the more advanced human patterns of re- 
ceptivity and behavior. Not only are the mechanisms of nerve 
structures analyzed but also their functions and physiology. 


The text is coherent and the illustrations abundant and 
pertinent. As in former editions, the laboratory studies are 
suggested, the suggestions being more adaptable than is usual 
in a textbook. The improvements in the new edition are 
barely perceptible. There actually have been revisions, expan- 
sion, and replacement of cuts where better illustrations have 
become available. In other words, the book was a good text 
and remains so. 


TEXTBOOK OF BACTERIOLOGY. By Joseph M. Dougherty, 
A.B., M.A., Ph.D., Dean of the School of Science and Professor of 
Bacteriology, Villanova College; Fellow of the American Association 
for the Advancement of Science, and Anthony J. Lamberti, B.S., M.S., 
Instructor in Bacteriology and Parasitology, Temple University School 
of Medicine; Formerly Instructor in Bacteriology, Villanova College; 
Member of the American Public Health Association. Ed. 2. Cloth. 
Pp. 492, with illustrations. Price $5.75. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1950. 


A book for premedical and predental students, students 
who prepare to teach the biological sciences, and adaptable, 
too, for students of nursing comes to its second edition. While 
maintaining the dignity essential to a comprehensive textbook, 
Dougherty and Lamberti simplify, and repeat, and instill their 
subject with interest. They say, “ ... every means consistent 
with the science has been utilized to elicit the love of students 
for the study of bacteriology.” The authors aim to supply 
“.. a treatment of the subject that is thorough and funda- 
mental without distorting the perspective of the undergraduate 
curriculum.” The intent throughout the text is always apparent. 
The integration of bacteriology with the development of cul- 
ture, history, and science is nicely established with no neglect 
of basic principles. The authors are to be complimented on the 
intrinsic improvements in the new edition. 


For those who may not have seen the first edition, it seems 
pertinent to mention that instruments, methods, apparatus, 
technics, and tests are carefully identified and each element 
which might be strange to a student is anticipated. The effects 
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on bacteria of physical and chemical agents are described. The 
antibiotics are so frequently included in the concept of chemo- 
therapeutic agents that their effects are detailed in the same 
section. Principles of infection, effect on blood, and theories 
concerning immunity are outlined. 


For the various groups of bacteria there are given the 
morphology, cultural characteristics, resistance, ‘the toxins pro- 
duced, the structure of antigens, variations, and pathogenicity 
for animals and man. This approach is used in turn for the 
staphylococci; the streptococci; the pneumococci; the neisseria, 
especially gonococcus and meningococcus; the colon-typhoid- 
dysentery group; the Friedlander groups; the pseudomonas and 
proteus group; the corynebacteria, in particular that producing 
diphtheria; the clostridia; the mycobacteria; the actinomyces ; 
Bacillus anthracis; the brucella group; the pasteurella group; 
the cholera vibrio, and the spirochetes. Chapters are devoted 
to the rickettsia, the pathogenic fungi, the filtrable viruses, 
and the parasitic protozoa. One important chapter explains 
the bacteriology of water, milk, and food. The chapter devoted 
to the history of bacteriology by no means exhausts the subject, 
for the authors wisely incorporate specific historical notes 
throughout the entire book as interesting and pertinent human- 
interest asides suggest themselves. 

There is much about the coverage that may seem sopho- 
moric to one thoroughly grounded in bacteriology and who 
has no sympathy with learning problems of students. An 
adequate introduction to the subject and the accumulation of 
a well-integrated background early in the preparatory courses 
encourage the preprofessional student and save time in ad- 
vanced classes for the student and his professors. This text 
provides for both. 


HISTOLOGY. By Arthur Worth Ham, M.B., Professor of 
Anatomy, in Charge of Histology, in the Faculties of Medicine and 
Dentistry, University of Toronto, Toronto, Canada. Cloth. Pp. 756, 
with illustrations. Price $10.00. J. B. Lippincott Company, East 
Washington Square, Philadelphia, 1950. 


The author of this excellent text says, “Since the time 
of Virchow, histology has been the chief basis in reality for 
our concepts of normal and disease processes. With modern 
medicine becoming more complex every day, this is a very 
impressive function for histology to perform, and its contem- 
plation leads to the conclusion that present-day students should 
be learning more rather than less histology.” 

Since the book is written for students, Ham adopts all 
the devices to promote the learning experience—to make a 
deep impression and a_ well-asscciated one. Comprehensive 
integration with other phases of the student’s curriculum and 
with contemporary discoveries is an honest achievement. No- 
where does he assume the student already is informed but he 
manages inexplicably to instruct without condescension. Full- 
fledged physicians, too, can use this book to increase their 
background knowledge. 

Illustrations, if they are adequate, are one of the best 
tools for learning. A casual glance at the book reveals that 
Ham has made abundant use of them. Whether photographs 
or diagrams, they are well-chosen, well-labeled, and as plain 
as primer print and pictures. Contrary to custom, Ham bor- 
rows very little insofar as the illustrations are concerned. 
Original work is the source of 90 per cent of the cuts. Nat- 
urally, the slides and their interpretation comprise an important 
part of the teaching of histology. They are unusually good. 
No less commendable are his instructions on the preparation 
of sections and the principles of special histologic methods. 


The curiosity of the student is anticipated in regard to 
the major causes of death, particularly the degenerative diseases 
of the heart and circulatory system and cancer. Certain im- 
mediately applicable principles utilized in clinical medicine are 
better understood after the histology of such systems as the 
peripheral and autonomic nervous systems and the endocrino- 
logic systems (diabetes having been ranked high as a cause of 
death fairly recently) is clarified, as the author fully recog- 
nizes. Other matters well handled are the discussion on inter- 
cellular substances and demonstrations of tissue changes in 
burns and skin grafting. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 
waukee, July 9-13, inclusive. Program 
Chairman, Paul Atterberry, Milwau- 
kee. 


American College of Osteopathic In- 
ternists, Continental Hotel, Kansas 
City, Mo., October 23-26. Program 
Chairman, Stuart Harkness, Des 
Moines, Iowa. 

American College of Osteopathic Ob- 
stetricians and Gynecologists, Hotel 
Continental, Kansas City, Mo., Febru- 
ary 19-21, 1951. Convention Executive, 
Bernard Abel, Toledo, Ohio. 


American College of Osteopathic Sur- 
geons, Hotel Savery, Des Moines, 
Iowa, October 15-19. Program Chair- 
man, Howard A. Graney, Des Moines, 
Iowa. 

American Osteopathic Academy of Or- 
thopedics, Hotel Savery, Des Moines, 
Iowa, October 15-19. Program Chair- 
man, Harry F. Shaffer, Detroit. 

American Osteopathic College of Ra- 
diology, Hotel Savery, Des Moines, 
Iowa, October 15-19; Board of Gov- 
ernors, October 11. Program Chair- 
man, D. W. Hendrickson, Wichita, 
Kans. 

American Osteopathic Hospital Associa- 
tion, Hotel Savery, Des Moines, Iowa, 
October 15-19. Program Chairman, 
Mr. Edward C. Barron, Detroit. 

American Society of Osteopathic An- 
esthesiologists, Hotel Savery, Des 
Moines, Iowa, October 15-19. Pro- 
gram Chairman, Crawford M. Ester- 
line, Kirksville, Mo. 

Arkansas, October 26. 


Canadian Osteopathic Association, inter- 
national convention, General Brock 
Hotel, Niagara Falls, Ontario, Octo- 
ber 19-21. Program Chairman, Nor- 
man W. Routledge, Chatham, Ontario. 

Colorado: See Rocky Mountain Confer- 
ence. 


Kansas, annual convention, Allis Hotel, 
Wichita, October 1-4. Program Chair- 
man, Irwin J. Conant, Meriden. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober 5, 6. Program Chairman, Martha 
Garnett, Louisville. 

Maine, semi-annual meeting, Bangor, De- 
cember. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 2-5; 
House of Delegates, October 1, 2. 
Program Chairman, Ralph F. Kraker, 
Ann Arbor. 

Missouri, Jefferson Hotel, St. Louis, 
October 12-14. Program Chairman, 
Theodore Corcanges, Raytown. 

New Jersey, Hotel Stacy-Trent, Trenton, 
September 16. 

New Mexico, El Rancho Hotel, Gallup, 

September 14-16. Program Chairman, 

William D. Andrews, Albuquerque. 
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TRICHOMONIASIS 


This newest adaptation of one of 
medicine’s standbys — ARGYROL 
—gives the physician a most 
effective and simplified therapy 
for better control of tricho- 
moniasis. The same effective 


For Use by the Phy- 
sician. 7-gram bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 
cartons of 3). 


For Home Use 
by the Patient. 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12). 


ARGYPULVIS 


yields to ARGYPULVIS 


in 987 OF CASES* 


*Report of ‘Reich, ‘Button Nechtow i in Gynecology Obstetrics. . 


. (See coupon offer.) 


powder used in office treatments 
is available for supplementary 
home use to speed results. For 
better acquaintance with the 
ARGYPULVIS technique, use the 
coupon below. 


INTRODUCTORY TO PHYSICIANS: *On 
request we will send professional samples of 
ancrrutvis (both forms), together with a 
reprint of the Reich, Button and Nechtow 
report. (Use coupon.) 


A. C. Barnes Company 
Deat. AO-80, New Brunswick, N. J. 


ARGYROL and ARGYPULVIS are registered trademarks, the property of 


A. C. BARNES CO., NEW BRUNSWICK, N. J. 


New York, Hotel Marcy, Lake Placid, 
October 13, 14. Program Chairman, 
Charles K.. Smith, Elmira. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7, 1951. Program 
Chairman, Harold D. Groves, Port- 
land, Ore. 

Ohio, Neil House, Columbus, 
1951. 


May 6-9, 
Program Chairman, Roger E. 


Bennett, Middletown. 
Oklahoma, Biltmore Hotel, Oklahoma 
City, November 7-9. Program Chair- 


man, Daniel B. Heffelfinger, Oklahoma 
City. 


Oregon: See Northwest Osteopathic 
Convention. 
Osteopathic College of Ophthalmology 


and Otorhinolaryngology, Ambassador 
Hotel, Los Angeles, November 1-3. 
Board of Trustees of the College and 


American Osteopathic Board of Oph- 
thalmology and Otolaryngology, Oc- 
tober 30, 31. Program Chairman, 
Edward W. Davidson, Los Angeles. 

Pennsylvania, annual meeting, Bellevue- 
Stratford Hotel, Philadelphia, Septem- 
ber 22-24. Program Chairman, Charles 
M. Worrell, Palmyra. 

Rocky Mountain Conference, Broadmoor 
Hotel, Colorado Springs, Colo., No- 
vember 10-12. 

South Dakota, Sioux Falls, 
1951. 

Tennessee, Andrew Jackson Hotel, Nash- 
ville, October 6-8. Program Chairman, 
Richard Alexander, Greenback. 


June 3-5, 


Vermont, Rutland, October 4, 5. Pro- 
gram Chairman, M. C. Smith, Ben- 
nington. 


Washington: See Northwest Osteopathic 
Convention. 
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Tue one serious drawback to local anti- 
biotic therapy—the tendency to development of local 
allergic reactions—is largely overcome when Bacitracin 
Ointment-C.S.C. is employed. The low index of aller- 
genicity of this antibiotic is one of its outstanding fea- 
tures, and has been emphasized in a recent publication.* 


Bacitracin Ointment-C.S.C. contains 500 units of 
bacitracin per gram. It has produced excellent results in 
the treatment of ecthyma, infectious eczematoid derma- 
titis, folliculitis, sycosis vulgaris, and pyoderma gan- 
grenosum. In decubitus ulcer it not only controls the 
infection promptly but also encourages more rapid heal- 
ing. Impetigo contagiosa responds particularly well, 
many cases completely clearing up within 48 hours of 
the initiation of therapy. 


Bacitracin Ointment- 
C.S.C. contains 500 
units of bacitracin per 
gram in a petrolatum 
base. Available in 4% 
and 1 ounce tubes. 


*Derzavis, J. L.; Rice, J. S., and Leland, L. S.: Topical Bacitracin 
Therapy of Pyogenic Dermatoses; a Clinical Report, J.A.M.A. 
141:191 (Sept. 17) 1949. 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 


Virtually eliminates 
the threat of 
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West Virginia, Shenandoah Hotel, Mar- 
tinsburg, May 13-15, 1951. Program 
Chairman, Edward D. Hersh, Weirton. 


Western States Osteopathic Society of 
Proctology, Biltmore Hotel, Los An- 
geles, September 25-27. Program 
Chairman, Lee R. Borg, Los Angeles. 


Wisconsin, Hotel Schroeder, Milwaukee, 
May 10-11, 1951. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 

The officers were listed in the July 
JourNaAL. The trustees are: Coy L. Pur- 
cell, Homer M. Fredericks, and Van H. 
Fossler, Tucson; and J. Walter Larkin, 
Wayman A. Seydler, L. A. Nowlin, A. 


B. Stoner, Sherman W. Meyer, and 
Homer E. Allshouse, Phoenix. 


Committee chairmen are: Membership, 
Dr. Fossler; executive, Dr. Larkin; 
public affairs, Dr. Meyer; professional 
affairs, Dr. Fredericks; and legal, legis- 
lative, industrial and group insurance, 
Dr. Seydler. 


State Society Auxiliary 

The officers are: President, Mrs. Coy 

L. Purcell, Tucson; president-elect, Mrs. 

Russell Peterson; vice-president, Mrs. 

Samuel Taylor; and secretary-treasurer, 

Mrs. Homer Allshouse, the latter three 
of Phoenix. 

Maricopa 

The officers and trustees were reported 

in the May JourNAL. Committee chair- 

men are: Membership and statistics, Hu- 


Journal A.O.A. 
August, 1950 


bert A. Achen, Tempe; ethics, L. A. 
Nowlin; hospitals and clinics, James C. 
Chapman, both of Phoenix; convention 
program, Geoffrey T. Lawrence, Tolle- 
son, and Russell Peterson, Phoenix; 
convention arrangements, Dr. Lawrence 
and Dr. Peterson; legislation, Wayman 
A. Seydler; vocational guidance, Sher- 
man W. Meyer; public health, Don H. 
Simpson; industrial and _ institutional 
service, Thomas F. Schooley; and public 
relations, Dr. Meyer, the last four of 
Phoenix. 

At the June 11 meeting in Phoenix, 
Mr. Joe Oliver spoke on “Liver Func- 
tion Tests.” 

Tucson 

Leona Benton, Tucson, spoke on the 

thyroid at the last meeting in Tucson. 


CALIFORNIA 
Alameda County 


The officers are: President, William 
T. Barrows, Oakland; president-elect, 
John T. Avery, San Leandro; secretary, 
Elizabeth A. Burrows, Oakland; and 
treasurer, P. Eugene Myers, El Cerrito. 

Jesse P. Oswald, Oakland, is the trus- 
tee and the program chairman. 

A business meeting was held in Oak- 
land on June 13. 

Fresno 

The officers are: President, Kyrmel 
Hickman; president-elect, Walter Sny- 
der; and _ secretary-treasurer, Madge 
Spencer (re-elected). All are from 
Fresno. 

Sacramento Valley 

The officers are: President, Tom M. 
Lyon, North Sacramento; vice presi- 
dent, James A. Pearce, Jr., Sacramento; 
and secretary-treasurer, Frederick A. 
Bracker, North Sacramento. 

The trustees are Richard E. Russell 
(re-elected) and H. C. Salmen, both of 
Sacramento. 

At the May 23 meeting in Sacramento 
reports of the State Society meeting 
were presented and plans were outlined 
for the coming year. 

Southeast 

The officers are: President, Herman 
F. Siegel, South Gate; president-elect, 
Morris Edelstein; and secretary-treas- 
urer, Julius Siegel, both of Los Angeles. 

James Bird, South Gate, is the trustee. 

Samuel M. Persick, M.D., spoke on 
“What’s New in Cancer” at the May 25 
meeting. 

CONNECTICUT 
State Society 


The officers are: President, Harry 
Thornbury, Bridgeport; president-elect, 
Kenneth Adams, Wethersfield; treasurer, 
John Goodridge (re-elected), Hartford; 
and secretary, Frank Poglitsch, New 
Britain. 

The trustees are C. Raymond Watts, 
West Hartford, and Frank C. Tempone, 
Stamford. 


DISTRICT OF COLUMBIA 
The officers are: President, Albert F. 
Dilworth, Washington; vice president, 
William C. Spence, Jr., Alexandria, Va. ; 
secretary-treasurer, John A. Cifala, Ar- 
lington, Va. All were re-elected. 
Executive committee members are L. 
R. Bower, Ardeshir B. Irani, and Lulu 
Irene Waters of Washington, Frank C. 


IN LOCAL ANTIBIOTIC THERAPY 
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Hudgins, Jr., Arlington, Va., and John 
K. Rye, Bethesda, Md. All the members 
were re-elected. 


FLORIDA 
State Society 


The officers were listed in the July 
Journa. A partial listing of committee 
chairmen was given in the May JourNAL. 
In addition, Charles W. Vogler, Delray 
Beach, is chairman of the professional 
affairs committee; Hugh T. Kirkpatrick, 
Pass-a-Grille Beach, is chairman of the 
committee on ethics; and Louis J. Lar- 
moyeux, Jacksonville, is chairman of the 
department of public education on health. 

District 1 

The officers are: President, Frederick 
L. Bush, Pinetta; vice president, Emmett 
Flynn, Tallahassee; and secretary-treas- 
urer, Arthur T. Hoffman, Pensacola. All 
were re-elected. 

Doris Coker, Panama City, and Ed- 
mund T. Flynn, Tallahassee, are the 
trustees. 

District 3 

The officers are: President, George H. 
Ripley, Jr., Orlando; vice president, Wil- 
liam J. Furey, Jr. (re-elected), Eustis; 
and secretary-treasurer, Wilson Spencer 
Way, Orlando. Kenneth R. Steady, Or- 
lando, is the trustee. 

District 5 

The officers were reported in the July 
JOURNAL. 

Committee chairmen are: Member- 

. ship, Warren B. Mulhollan, Clearwater ; 
ethics, George D. Noeling; hospitals, 
George S. Rothmeyer, both of St. Pe- 
tersburg; clinics, Luther E. Rockhold, 
Largo; statistics, Frank C. Nelson; pro- 
gram chairman, Charles H. Jennings; 
convention arrangements, Dale C. Beatty, 
all three of St. Petersburg; legislation, 
Dominic Raffa, Tampa; vocational guid- 
ance, James H. Nichols, Largo; public 
health, Basil F. Martin, St. Petersburg; 
industrial and institutional service, Hugh 
T. Kirkpatrick, Pass-a-Grille Beach; and 
public relations, Paul J. Dodge, St. Pe- 
tersburg. 


HAWAII 
Hawaii Osteopathic Society 


The officers are: President, Mabel A. 
Runyan; vice president, Isabelle More- 
lock; and secretary-treasurer, Frank O. 
Gladding (re-elected). All are from 
Honolulu. 

ILLINOIS 
State Society 

The officers and trustees were listed 
in the July JouRNAL. 

Executive Committee members are 
Louis A. Browning (chairman), Bloom- 
ington, W. Fraser Strachan, Seaver A. 
Tarulis, and Mr. Albert S. Gardner, 
Chicago, and Ernest O. Larson, Gales- 
burg. 

Other committee chairmen are: Public 
education on health, Clifford E. Cryer, 
El Paso; committees, Dr. Larson; ethics 
and censorship, Dr. Tarulis; professional 
education, Louise W. Astell, Champaign; 
constitution and bylaws, Dr. Strachan; 
membership, Dr. Browning; Federal- 


state coordinator, Ransom L. Dinges, 
Orangeville; nominating committee, Dr. 
Tarulis; osteopathic auxiliaries, Paul G. 
Clark, Chenoa. 
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In nutritional anemias, iron is but part of the whole treatment. The 
true and effective hematinic must provide all the essential ingre- 
dients for maximal red cell regeneration. Vitamin C, certain B- 
complex factors,* trace minerals in liver, glandular and vegetable 
extracts—are not only an important aid for ready assimilation and 
proper utilization of iron, but also play an important role in cor- 
rection of common anemia symptons. Nothing can be overlooked. 

DPS Formula 100 provides the many hemapoietic factors neces- 
sary to build an adequate supply of rich, red blood needed by 
these nutritionally anemic patients. Four tablets daily provide 19 
times the minimum daily requirements of iron with other essen- 
tial factors. In DPS Formula 100 nothing has been overlooked. 
* Vitamin an ffective therapeutic agent for pernicious anemia and anemias of 


because of infrequency of such disorders. 
Its inclusion would place an unjustified economic burden on those who do not re- 
oral 


specify dartell 


Each Tablet Contains : 

Fer. Sulphate (dried), 24% grs. 
Liver (des. 1:5), 3 grs. 
Stomach Subtance (hog), 4 gr. 
Pepsin (1:3000), 4 gr. 
Spleen, % gr. 

Red Marrow, 1/6 gr. 
Hemoglobin, % gr. 

Kelp (Lam-Bulbosa), 4 gr. 
Vitamin C, 7.5 Milligrams 
Vitamin B), 83 Micrograms 
Vitamin Bg, 24 Micrograms 


in DPS Formula 111. 


State Society Auxiliary 

The officers are: President, Mrs. Har- 
old G. Arfstrom, Rockford; president- 
elect, Mrs. George Rose, Chicago; vice 
president, Mrs. Dale Richardson, Pon- 
tiac; secretary, Mrs. Stanley J. Adam- 
son, Rockford; and treasurer, Mrs. J. 
G. Wagenseller (re-elected), Chicago. 

District 2 

The officers are: President, Merwyn 
G. Miller (re-elected), Freeport; vice 
president, Byron J. Snyder (re-elected), 
Fulton; secretary-treasurer, Lloyd R. 
Wood (re-elected), Oregon. 


J. K. Swain, Sterling, is the trustee. 

Committee chairmen are: Membership, 
Dr. Swain; ethics, Dr. Wood; legisla- 
tion, Ransom L. Dinges, Orangeville; 
vocational guidance, Stanley J. Adam- 
son; public health, Harold G. Arfstrom; 
and public relations, Charles E. Medaris, 
the latter three of Rockford. 

District 6 

The officers are: President, Roe H. 

Downing; vice president, Herman A. 


Wendorff, both of Quincy; and secre- 
tary-treasurer, Hugo A. Lindquist, 
Springfield. 


L. E. Staff, Jacksonville, is the trustee. 


INDIANA 
State Society Auxiliary 


The officers are: President, Mrs. Mar- 
vin C. Marquardt, Goshen; vice presi- 
dent, Mrs. Dale G. Treadwell, Auburn; 
and secretary-treasurer, Mrs. L. A. 
Marhon, Elkhart. All were re-elected. 

Committee chairmen are: Membership, 
Mrs. Treadwell; nrogram, Mrs. Howard 
E. Eastman, Richmond ; legislative study, 
Mrs. Herman E. Rinne, Indianapolis; 
convention, Mrs. Fred L. Swope, Rich- 
mond; scholarship fund, Mrs. Robert E. 


Harvey, Valparaiso; nominating, Mrs. 
T. M. Lippincott, Indianapolis; Osteo- 
pathic Progress Fund, Mrs. C. Allen 


Brink, Princeton; public relations, Mrs. 
J. E. Carter, Fort Wayne; hospital, Mrs. 
Albert F. Kull, South Bend; and ways 
and means, Mrs. Lee W. Yoder, Wa- 
bash. 
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OAGAMIN 


wih 


trol of secondary bleeding. 


taxis, blood dyscrasias, etc. 


Vitamin K is useful onl 


KOAGAMIN 


PREOPERATIVELY—2 to 3 cc. of KOAGAMIN—prevents 
oozing, allows the surgeon a clearer field of operation 
and reduces the need for local hemostatic measures. 


POSTOPERATIVELY—2 to 3 cc. of KOAGAMIN—aids con- 


THERAPEUTICALLY—2 to 3 cc. of KOAGAMIN—aids in 
control of bleeding in gastric and duodenal ulcers, 
hematemesis, hematuria, hemorrhagic purpura, epis- 


KOAGAMIN’S prompt action—a matter of minutes—dif- 
fers from that of vitamin K, which must first be con- | 
verted to prothrombin in the liver—a matter of hours. 
in cases where prolonged | 
prothrombin time is a factor. Even in these cases, 
KOAGAMIN should also be used for its rapid action. 


Supplied in 10 cc. diaphragm-stoppered vials. 
Write for comprehensive dosage chart and literature. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U. S. A. 


Available Through Your 
Physician's Supply House or Pharmacist 


2 to 3 cc. 


IOWA 
Scott 


At the June meeting in Davenport, 
Charles L. Bamford, Davenport, dis- 
cussed “The Indications and Contraindi- 
cations for Cesarean Section.” 

Woodbury 

The officers elected at the first meeting 
on June 1 in Sioux City are: President, 
Donald C. Giehm, Sioux City; and secre- 
tary-treasurer, R. M. Bahnson, Correc- 
tionville. 

KANSAS 
Arkansas Valley 

The officers are: President, Frederick 
James Farmer, Stafford; vice president, 
Victor R. Cade, Larned; secretary-treas- 
urer, John W. Morrow, Greensburg. 

The trustees are Glen D. Jewett, St. 
John, and Dr. Cade. 


Committee chairmen are: Membership, 
Dr. Morrow; hospitals, B. L. Gleason; 
clinics, Ronald L. Brown, both of 
Larned; and convention program, Dr. 
Gleason, and Thomas B. Powell, also 
of Larned. 

A round table discussion was held at 
the May 25 meeting in Greensburg. The 
next meeting was scheduled to be held 
in Larned. 

Sedgwick 

The officers are: President, H. H. 
Dearing, Cheney; vice president, Harvey 
H. Steffen; and secretary - treasurer, 
James M. Lane, both of Wichita. 


South Central 
The officers are: President, P. W. 
Gibson, Winfield; vice president, Louis 
E. Brenz, Jr., Arkansas City; secretary- 
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treasurer, Earl C. Logsdon (re-elected), 
Sedan. 

Courtney B. Myers, Madison, was re- 
elected trustee. 

A. L. Quest, Augusta, is chairman of 
the convention program committee. 

MAINE 
State Society 

The officers are: President, W. Brock 
Roben, Houlton; vice president, Vernon 
H. Lowell, Portland; secretary, Roswell 
P. Bates (re-elected), Orono; and treas- 
urer, Warren H. Bowers (re-elected), 
Westbrook. The sergeant-at-arms is 
William Daniels, Sherman. 

Members of the Board of Directors 
are: Dr. Roben, Dr. Bowers, Edward 
G. Drew, Waterville, Earl H. Gedney, 
Bangor, Sargent Jealous, Saco, True B. 
Eveleth, Portland, Elmer I. Whitney, 
Oakland, John M. Thurlow, Waterville, 
Hiram D. Stevens, Smyrna Mills, Ches- 
ter A. Mitchell, Wilton, Donald S. Skill- 
ing, Old Orchard Beach, Martha A. 
Gifford, Bangor, Robert J. Meehan, 
Rockland, O. Kenneth Day, South Wind- 
ham, and William M. Watson, Bath. 

Committee chairmen are: Student se- 
lection, Dr. Thurlow; public health and 
legislation, Dr. Eveleth; fetal and ma- 
ternal mortality, Edwin E. Morse, Port- 
land; radio, Harry Petri, Jr., Portland; 
professional education, John L. Crow- 
ther, Bangor; exhibitors and convention 
arrangements, Dr. Bates; insurance, M. 
Carman Pettapiece, Portland; veterans’ 
affairs, Dr. Meehan; VA participation, 
Dr. Eveleth; civilian defense, Dr. Petta- 
piece; diabetic control, polio, heart, crip- 
pled children and adults, Dr. Jealous; 
Osteopathic Progress Fund, William E. 
Gifford, Bangor; historical, Wiiliam 
Clare Brown (re-elected), Waterville; 
ethics, Lloyd W. Morey; and hospitals, 
Dr. Whitney. 

According to an advance announce- 
ment, the program of the annual meet- 
ing in Rockland June 30 and July 1, 
was to include the following talks: 
“Trophoblastic Thesis of Malignancy,” 
“A Realistic Approach to the Problem 
of Cancer,” and “Gross Characteristics 
of Common Malignancies,” Robert P. 
Morhardt, South Pasadena, Calif. ; “Pro- 
fessional Education of Maine Osteopathic 
Hospitals,” M. Carman Pettapiece, Port- 
land; “Altered Adrenal Secretions,”” and 
“Nutritional Approach to the Treatment 
of Neuromuscular Diseases,” John J. 
Miller, Ph.D., Chicago; and “The Pro- 
gram of the National Foundation for 
Infantile Paralysis,” Mr. Donald V. Tav- 
erner, Portland. 

Also to be included in the program 
were two technical films, “Cancer of the 
Female Breast,” and “Radical Operation 
for Cancer of the Cervix.” 


MISSOURI 
Hospital Association 


At the meeting in Jefferson City, June 
25, Mr. William S. Konold, and Mr. 
Charles J. Chastang, Columbus, Ohio, 
were to discuss current hospital prob- 
lems and present trends in_ hospital 
management. A panel discussion on hos- 
pital management problems was to be 
conducted, with Earl H. Laughlin, Jr., 
Kirksville, as moderator, and Mr. Kon- 


‘i 
; 
| 
| 
| 
|| | 
| 
| 
3 | 
| 
| 
| 


Journal A.O.A, 
August, 1950 


old, Mr. Chastang, Fred M. Still, Macon, 
Mr. J. M. Peach, Kansas City, and Mrs. 
Byron I. Axtell, Princeton, as partici- 


pants. 


Central 

Wallace M. Pearson, Kirksville, was 
guest speaker at the June 15 meeting in 
Auxvasse. 

North Central 

At the June 15 meeting in Brookfield, 
Mr. Harry Farrar was guest speaker. 
The next meeting was scheduled for Au- 
gust 17, to be held in Carrollton. 

Northeast 

David A. Gardner, Kirksville, spoke 
on the use of ethyl chloride spray at the 
June 8 meeting in Palmyra. 

St. Louis 

“Manipulation” was to be the subject 
of a program presented by Howard E. 
Gross, Kirksville, at the June 20 meet- 
ing in St. Louis. 

Southwest 

The officers are: President, Raymond 
A. Carlson, Golden City; vice president, 
William H. Martin (re-elected), South- 
west City; and secretary-treasyrer, Wil- 
liam W. Forbes, Carterville. 

Mr. Corley Thompson, Neosho, spoke 
on “Socialistic Trends in Our National 
Government” at the May 17 meeting in 
Neosho. 

West Central 

Robert R. Tonkens, Kansas City, spoke 
on “Pediatrics” at the meeting in Osceola 
on May 25. 

MONTANA 
State Society 

The officers are: President, R. K. 
Maier, Livingston; vice president, J. P. 
Campbell, Bozeman; and secretary-treas- 
urer, Blanche R. Diestler (re-elected), 
Great Falls. 


The trustees are Fred B. Sundelius, 
Kalispell, Clem L. Shafer, Jr., Helena, 
and Maro P. Mead, Billings. 


Committee chairmen are: Legislative, 
Dr. Mead; national membership, F. L. 
Anderson, Miles City; state society mem- 
bership, W. Dean, Bozeman; veterans, 
C. L. Shafer, Sr., Helena; and publicity, 
Asa Willard, Missoula. 

NEW JERSEY 
Essex 

The officers are: President, William 
C. Bugbee, Montclair; vice president, 
Crawford A. Butterworth, Millburn; sec- 
retary, John H. Beckman, Caldwell; and 
treasurer, Dorothy H. Wilson (re- 
elected), Montclair. 

NORTH CAROLINA 
State Society 

The officers are: President, S. Wallace 
Hoffman, Statesville; vice president, 
Ernest W. Bush, Southern Pines; sec- 
ae, Arthur M. Dye, Char- 
otte. 


The trustees are W. J. Hughes, 
Winston-Salem, Elizabeth E. Smith, 
Asheville, and Talmage T. Spence, 
Raleigh. 

NORTH DAKOTA 
State Society 

The officers are: President, C. Del- 
ward Thompson, Fargo; vice president, 
Erwin O. Smith, Wahpeton; secretary- 
treasurer, Georgianna Pfeiffer (re- 


elected), Fargo. 


Harry L. Homewood, Valley City, is 
the trustee. 
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IN ANY POSITION 


MULTI-PURPOSE 
TABLES 


MY PATIENTS ENJOY THE 4 a 
COMFORT OF THIS TABLE 


All sections of the Ritter Multi-Purpose Table are easily and readily adjustable. 
The flexibility of the headrest is particularly useful when patients have to be treated 
lying on their side. As you can see above. the headrest becomes an excellent pil- 
low. Your patients will enjoy the comfort of the air foam rubber cushions that 
cover all sections of the Tables. Consider these other features, too: 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@ Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°. Tilts 33° head 


COMPANT 


INCORPORATED 
RITTER PARK, ROCHESTER 3, N.¥. 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctological work with ad- 
justable knee rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 


@ Your surgical dealer will gladly dem- 
onstrate these Ritter Multi- Purpose 
Tables. 


If you're vacationing in the East, be sure to 
visit our plant. 


Committee chairmen are: Membership, 
Dr. Pfeiffer; legislation, Leonard W. 
Mills, Grand Forks; vocational guidance, 
Dr. Smith; public and professional wel- 
fare, Harry A. Caufield, Jamestown. 


OHIO 
Eighth District (Akron) 

The officers and trustees were listed 
in the July JourNaAL. 

Committee chairmen are: Membership, 
Gerald M. Stevenson, Kent; ethics, Ed- 
ward A. Brown, Wooster; hospitals, 
Arthur L. Harbarger; clinics, James E. 
Dunham; statistics, George W. Massad, 
all three of Akron; convention program, 
Donald J. Ulrich, Kent; convention ar- 
rangements, Alma C. Webb, Akron; 
legislation, Charles L. Naylor, Ravenna; 
vocational guidance, Harold R. Hunter; 
public health, Lloyd O. Wilkins, both of 


Akron; industrial and institutional serv- 
ice, H. S. Jeffers, Barberton; public 
relations, Harold W. Nolf, Akron; and 
program chairman for regular academy 
meetings, Maurice C. Kropf, Orrville. 
Eleventh District (Dayton) 

The officers were reported in the July 
JourNnaL. The trustees are Carl B. Gep- 
hart, Dayton, and Tom V. Canfield, Cin- 
cinnati. 

Committee chairmen are: Membership, 
Ralph W. Deger; ethics, Frank J. Wil- 
son; hospitals, R. F. Dobeleit; clinics, 
Jack E. Miller; statistics, John S. Elef; 
convention arrangements, Dr. Gephart; 
legislation, Harry F. Cosner; vocational 
guidance, Donald M. Stingley; public 
health, Henry G. Shade; industrial and 
institutional service, Georgiana B. Har- 
ris; public relations, J. Milton Zimmer- 
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MONOCAINE 


Clinical 


NOVOCOL CHEMICAL MFG. CO., Inc. 
the use 


BROOKLYN 7, WN. Y. (DEPT. CR) 


Please send reprints, literature 
and samples of Monécaine 


Formate for clinical trial. 


Monécaine Formate was introduced for subarach- 
noid anesthesia some ten years ago. Early clinical 
reports indicated that Monécaine Formate had 
marked advantages in safety and efficiency. Daily 
use during the past ten years has corroborated 
these early findings and established its advantages— 


Rapid Onset of Anesthesia! 

Prolonged Anesthesia with smaller doses! 
® Lower Incidence of Complications! 

*® Safe and Effective! 


Anesthesia are available on request. 


Monkcaine 
Pharmacy of the American M 


NOVOCOL 4 CHEMICAL MFG. CO,, INC. 


rts and descriptive literature on 
of Monécaine Formate for Spinal 


Formate is accepted by the Council on 
edical Association. 


2911-23 Atlantic Avenue, Brooklyn, NY. 
Toronto * London * Buenos Aires * Rio de Jeneiro 


man; all of Dayton; and convention pro- 
gram, Fordyce M. Sutherland, West 
Manchester. 
OKLAHOMA 
Northeast 
At the May 22 meeting Mr. Walter L. 
Gray, Oklahoma City, was the principal 
speaker. 
Southern 
A meeting was held in Ardmore on 
June 6. 
OREGON 
State Society 
The officers are: President, C. Gordon 
Peterson, Albany; president-elect, E. L. 
Burnham, Oregon City; vice president, 
Harold D. Groves, Portland; and secre- 
tary-treasurer, David E. Reid (re- 
elected), Lebanon. Public health coordi- 


nator is James R. Woodmansee, Port- 
land; and Federal-state coordinator and 
editor is Dr. Reid. 


The trustees are Orel L. Hutchins, 
Pendleton, J. Scott Heatherington, Med- 
ford, Elmer A. Flaming, Dallas, Ralph 
M. Gordon, Salem, John S. Gilhousen, 
The Dalles, and Fred S. Richards, For- 
est Grove. 


Committee chairmen are: Public re- 
lations, Dr. Burnham; public education 
on health, Dr. Reid; convention and 
program, Dr. Groves; membership and 
ethics, Wesley P. Goulding, Corvallis; 
compensation insurance, Ira J. Neher, 
Portland; professional liability insur- 
ance, Dr. Richards; veterans affairs, 
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Russell F. Kenaga, Portland; vocational 
guidance, H. W. Merrill, Tigard; gradu- 
ate location, Dr. Peterson; hospitals, A. 
Verne Jackson, Forest Grove; Osteo- 
pathic Progress Fund, W. W. Howard, 
Medford; public and professional wel- 
fare, Lyle L. Ackerson, St. Helens. 


PENNSYLVANIA 
State Society 

According to an advance announce- 
ment, the program for the fiftieth annual 
convention to be held in Philadelphia 
September 22-24, will include the follow- 
ing talks: “Hazards of Uncontrolled and 
Poorly Controlled Diabetes Mellitus,” 
Victor R. Fisher; “The Pre-Eminent 
Role of the General Practitioner for the 
Early Detection of Cancer,” Arthur M. 
Flack, Jr.; “Hormonal Therapy in the 
Treatment of Arthritis,” J. B. Rapp; 
Diagnostic Gynecology,” Galen S. Young, 
all from Philadelphia; “The Osteopathic 
Concept of Degenerative Diseases,” Alex- 
ander Levitt, Brooklyn; “Athletic In- 
juries and Their Prevention,” Nicholas 
S. Nicholas, Upper Darby; “Manipula- 
tive Treatment of Bronchial Asthma,” 
Perrin T. Wilson, Cambridge, Mass.; 
“Lymphatic Drainage in Acute Infectious 
Diseases,” C. Earl Miller, Bethlehem; 
“The Phantom Short Leg,” T. L. 
Northup, Morristown, N. J.; and “The 
Manipulation and Orthopedic Manage- 
ment of Foot Disturbances,” Edward B. 
Sullivan, Boston, Mass. 

Three round table discussions are to 
be held: “Geriatrics,” led by William F. 
Daiber, “Child Behavior Problems,” led 
by F. Munro Purse, and “The Painful 
Shoulder,” led by James M. Eaton, all 
from Philadelphia. 


A motion picture on “Gastroscopy” 
will be shown; and six teaching sessions 
will be held. The subjects and chair- 
men for the teaching sessions are: “In- 
ternal Medicine,” Ralph L. Fischer; 
“Pediatrics,” William S. Spaeth; “Ob- 
stetrics and Gynecology,” Frank E. Gru- 
ber; “Non-Institutional Surgery,” Dr. 
Young; “Osteopathic Therapeutics,” 
David Heilig; and “Cranial Bowl Ther- 
apy,” Beryl E. Arbuckle. All the chair- 
men are from Philadelphia. 

The Founders’ memorial lecture is to 
be delivered by Dr. Fischer. 


SOUTH CAROLINA 
State Society 

The officers are: President, E. W. 
Pratt, Charleston; vice president, Emma 
B. Hale, Spartanburg; secretary-treas- 
urer, Nancy A. Hoselton, Columbia. All 
were re-elected. 

Committee chairmen are: Legislation, 
Dr. Pratt; convention arrangements, T. 
C. Lucas, Columbia; convention pro- 
gram, Dr. Hoselton; membership, M. 
VerMelle Huggins, Columbia; ethics, 
Hallie H. Stubblefield, Greenville; and 
publicity, Dr. Hoselton. All were re- 
appointed. 

SOUTH DAKOTA 
State Society 

The officers are: President, Louis H. 
Eske, Groton; vice president, James P. 
Calvird, Custer; and secretary-treasurer, 
Earl W. Hewlett (re-elected), Sioux 
Falls. 
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The trustees are T. D. Bowman, Yank- 
ton, H. C. Goeken, Highmore, W. F. 
Kessler, Springfield, and Lloyd T. Jack- 
son, Ramona. 
TEXAS 
District Three 

The officers are: President, Palmore 
Currey, Mount Pleasant; president-elect, 
Charles H. Bragg, Big Sandy; and sec- 
retary-treasurer, Charles D. Ogilvie, 
Quitman. 

At the meeting in Tyler on May 21 
Robert E. Morgan, Dallas, discussed 
governmental recognition of the osteo- 
pathic profession. A joint meeting with 
Districts Six and Eight is to be held 
in Houston on September 10. 

District Six 

The officers are: President, Harry M. 
Grice; vice president, J. Ralph Cun- 
ningham ; and secretary-treasurer, Robert 
M. Knapp. All are from Houston. 

W. H. Sorenson, Port Arthur, is par- 
liamentarian; Stanley E. Hass, Jr., 
Houston, is chairman of the public 
health committee; and Earl H. Reed, 
Houston, is chairman of the unit con- 
tact committee. 

On September 10 District Six is to 
hold a joint meeting in Houston with 
Districts Three and Eight. 

District Eight 

The officers are: President, Robert J. 
Brune; president-elect, Thomas M. 
Bailey, both of Corpus Christi; vice 
president, R. S. Winegardner, Edcouch; 
and secretary-treasurer, Homer Freeman 
Elliot, Rockport. 

Merle Griffin has been reappointed 
program chairman. 

At the quarterly meeting in Corpus 
Christi on May 21 Dr. Brune spoke on 
“Atomic Medicine.” A meeting is to be 
held in Houston September 10 conjointly 
with Districts Three and Six. 

District Nine 

A meeting was scheduled to be held in 

Weimar on June 14. 
District Ten 

The officers are: President, Joe P. 
Alexander, Spur; vice president, Harry 
E. Williams, Abernathy; and secretary- 
treasurer, Henry A. Spivey, Lubbock. 

The first meeting of this district was 
held in Lubbock May 29. The next 
meeting was scheduled to be held on 
June 26. 

UTAH 
State Society 

The officers are: President, Earle F. 
Waters; vice president, Ernest O. Bau- 
man; and secretary-treasurer, Alice E. 
Houghton, all of Salt Lake City. All 
were re-elected. 

VIRGINIA 
State Society 

The officers were reported in the July 
JourNAL. 

Members of the Board of Directors 
are O. L. Miller, Harrisonburg, George 
E. Fout, Richmond, and M. F. Stephens, 
Lynchburg. 

Committee chairmen are: New mem- 
bership, John A. Cifala, Arlington; pub- 
lications and statistics, Ralph M. Stokes 
(reappointed), Portsmouth; program, 
Felix D. Swope, Washington; public and 
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| 
The Director of the Prosthetic Division of a nationally known medical 
| group for whose patients Spencer Designers have created supports for 
| the past four years recently remarked to one of our officers: 
“Spencer Supports—and the service—have proved highly 
| satisfactory to us. But tell me, HOW do you design and 
make a separate support for each patient?” 

So we invited him to pay us a visit to see for himself that every Spencer 
is a scientific creation—a special and separate design based upon detailed 
| measurements and descriptions of the patient’s body. We wanted him 

to see why Spencer Supports give results that ordinary supports can- 

not give. 

And we cordially extend that same invitation to you! 

When you are in or near New Haven, Connecticut—drop in at 
Spencer, Incorporated. Let us show you how every Spencer Support— 
for abdomen, back, or breasts—is individually designed, cut by hand, 
and made for each wearer! 
We welcome | SPENCER. INCORPORATED 


Saal = ep | 129 Derby Ave., New Haven 7, Conn. 
the privilege of your visit: Same Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Banbury, Oxon. 
| Send free Spencer Booklet for Physicians to: 


D.O. 


individually 


designed SPENCER SUPPORTS 


professional welfare, B. D. Turman; vo- 
cational guidance, Fred A. Gedney, both 
of Richmond; student selection, Charles 
P. Dickerman, Staunton; legislation and 
Federal-state coordinator, H. S. Liebert, 
Richmond; Osteopathic Progress Fund, 
Dr. Swope; ethics, Dr. Fout; hospitals, 
Dr. Stephens; public health and safety, 
Harold A. Blood; industrial, institu- 
tional, and insurance service, William C. 
Spence, Jr., both of Alexandria; veterans 
rehabilitation, Harry Calisch, Danville; 
constitution and bylaws, Alfred G. Chur- 
chill, Arlington; credentials and resolu- 
tions, Dr. Miller; annual meeting, gen- 
eral, A. H. Bernhard, Richmond; public 
relations, Dr. Stokes; exhibits, Dr. 
Liebert and Dr. Churchill; entertain- 
ment, Dr. Spence and Dr. Blood; local 
arrangements, Vincent Hilles Ober, Nor- 
folk; and properties, Dr. Gedney. 


WEST VIRGINIA 
State Society Auxiliary 

The officers are: President, Mrs. T. 
L. Sharpe, Martinsburg; vice president, 
Mrs. Joseph Robertson, Pine Grove; 
secretary, Mrs. Harry Myer, Vienna; 
and treasurer, Mrs. John Robinette, 
Huntington. 

WISCONSIN 
State Society 

The officers and trustees were re- 
ported in the June JouRNAL. 

Department chairmen are: Profes- 
sional affairs, E. G. Anderson (re- 
elected), Janesville; public affairs, A. V. 
Mattern, Green Bay; public and profes- 
sional welfare, R. J. Dennis (re-elected), 
Milwaukee; and district affairs, R. C. 
Fischer, Stevens Point. 

Committee chairmen are: Hospitals 
and clinics, James A. Logan, West Bend; 
ethics and censorship, Donald E. Lind- 
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TEST OF THERAPEUTIC AGENTS 


1+ CH; (CH2)7 CH CH (CH2)7 COOH + CnH2n+2 = IODEX 


IODEX (plain) 1ODEX Methy! Sal 


for MINOR BURNS, WOUNDS for STRAINS, SPRAINS, MUS- 
AND ABRASIONS, ENLARGED CLE AND RHEUMATIC PAINS. 
GLANDS, BOILS, ABSCESSES ALSO HELPS RELIEVE THE 
AND MANY SKIN DISORDERS. ITCHING IN SKIN DISEASES. 


IODEX stimulates cell proliferation . . . promotes normal 
granulation . .. helps to restore the normal degree of 
skin acidity which counteracts infection. 


IODEX? is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum Methyl Sal (same formula with 
Methyl! Salicylate a for its analgesic effect). 


Samples and literature on request 


MENLEY & JAMES. LTD... 70 WEST FORTIETH STREET. NEW YORK 18. N.Y 


Write for Sample 
The Alkalol Company, Taunton23, Mass. 
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ley (re-elected), Milwaukee; member- 
ship, R. B. Hammond (re-elected), Ap-, 
pleton; vocational guidance, J. Ross 
Bechtel, Janesville; industrial and insti- 
tutional service, H. Charles Hagmann 
(re-elected), Sturgeon Bay ; public health, 
Orrin E. Meyers, Kingston; press, Ver- 
non L. Von Wald (re-elected) ; radio, 
Florence I. Medaris; speakers bureau, 
Pearl E. Thompson; health and accident 
plan, W. B. Truax; exhibits and adver- 
tising, A. L. Wagner (re-elected), all 
five of Milwaukee; professional liability 
insurance, A. M. Kelchner (re-elected), 
Sullivan; convention arrangements, Dr. 
Medaris; veterans affairs, George W. 
Diver, Monticello; and mental health, 
Richard F, Freund (re-elected), Beaver 
Dam. 
State Society Auxiliary 

The officers are: President, Mrs. Rob- 
ert C. Fischer, Stevens Point; vice presi- 
dent, Mrs. Wilfred W. Mittelstadt, 
Marshfield; secretary, Mrs. George W. 
Diver, Monticello; and treasurer, Mrs. 
A. Randolph Knox, Whitewater. 

Union District 

The midyear meeting is scheduled to 

be held in Stevens Point in November. 


WYOMING 
State Society 

The officers are: President, Henry L. 
Tunnell (re-elected), Lander; vice presi- 
dent, Irving J. King, Riverton; secretary- 
treasurer, G. A. Roulston (re-elected), 
Cheyenne. 

E. Ben Sturges, Rawlins, is legisla- 
tive chairman, and Clara Powell Accola, 
Buffalo, is chairman of the public rela- 
tions committee. 


CANADA 
Canadian Osteopathic Association 

A new committee, the Canadian Osteo- 
pathic College Investigation Committee, 
with Ray A. Linnen, Ottawa, Ontario, 
as its chairman, has been formed. 

Ontario 

The officers are: President, R. H. 
Wettlaufer, Hamilton; president-elect, 
George A. Dejardine, Toronto; secre- 
tary, A. Reid Johnston (re-elected), 
Hamilton; and treasurer, Maurice M. 
Hitchcock (re-elected), Galt. 

Members of the Board of Directors 
are Douglas F. Lauder, London; Gordon 
L. Elliott and Mary Don Carlos, both 
of Toronto; and Charles J. Heaslip, 
Hamilton. 

Committee chairmen are: Publications, 
Dr. Wettlaufer; professional education, 
John M. Wilkinson, Chatham; pro- 
grams, George R. Church, Orillia; clini- 
cal study, E. S. Detwiler, London; dis- 
trict societies, Charles R. Merrill, 
Stratford; student contact, Rosamond 
Pocock, Toronto; convention exhibits, 
Dr. Johnson; legislation, Allan A. Mac- 
Kenzie, Kitchener; industrial and insti- 
tutional service, Ray A. Linnen, Ottawa; 
industrial relations, R. Brown Irvin, St. 
Catherines; workmen’s compensation 
board, J. J. O’Connor; public and pro- 
fessional welfare, Douglas E. Firth; 
radio relations, A. V. Dejardine; public 
speakers service, Dr. Don Carlos, all 
four of Toronto; membership, Dr. 
Lauder; and vocational guidance, Nor- 
man W. Routledge, Chatham. 
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York County 
Otterbein Dressler was to be principal 
speaker at a meeting in Toronto June 22. 
SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 
At the twelfth annual convention, 
which was to take place in Macon, Mis- 
souri, July 7-8, the following talks were 
to be presented: “Twenty Years of Os- 
teopathic Neurology,” K. Grosvenor 
Bailey, Los Angeles; “Operative Fail- 
ures in Treatment of Subdural Hema- 
tomata,” Philip B. Davis, Burbank, 
Calif.; “The Adrenal Gland—A Cross- 
road in Psychosomatic Medicine,” Ralph 
I. McRae, Des Moines, Iowa; “The 
Nature of Schizophrenic Thinking—An 
Hypothesis,” Thomas J. Meyers, Pasa- 
dena, Calif.; “Trends in Neurology and 
Psychiatry,” Floyd E. Dunn, Kansas 
City, Missouri; and “Homosexuality in 
Schizophrenia — Biological Interrelation- 
ships,” Anthony DiNolfo, - Pasadena, 
Calif. A talk also was to be presented 
by Fred M. Still, Macon, Missouri. 
IOWA CRANIAL SOCIETY 
Speakers at the June 15 meeting in 
Clear Lake included Kingsley R. Rogers 
and J. J. Henderson of Clear Lake; 
Paul E. Kimberly, Rachel Hodges 
Woods, Anna L. Slocum, and Ralph I. 
McRae of Des Moines; Rolland Lewis 
Miller, Waterloo; Alice R. Paulson, Le- 
Mars; and Leo C. Harrison, Cherokee. 
MICHIGAN SOCIETY OF OSTEOPATHIC 
ANESTHESIOLOGISTS 
The officers are: President, Mahlon 
L. Ponitz; vice president, Yolanda M. 
Anderson, both of Detroit; and secre- 
tary-treasurer, David Friedman, Flint. 
MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
The officers are: President, George W. 
Rea, Kirksville; vice president, Robert 
C. Mitchell, Republic; secretary-treas- 
urer, Mr. Harry J. Farrar, Jefferson 
City. Committee chairmen are: Pro- 
gram, Lee Roy Garner, St. Louis, and 
publicity, James G. Miller, Jefferson 
City. 
Guest speaker at the June 4 meeting 


in Jefferson City was A. G. Reed, Tulsa, 
Okla. 


NEW JERSEY X-RAY SOCIETY 

The officers are: President, J. Arm- 
ande Porias, Newark; vice president, 
Bernard J. Plone, Riverside; secretary- 
treasurer, S. Samuel Tropea, Penn- 
sauken. 

Committee chairmen are: Program, 
Lewis L. Walter, Atlantic City; execu- 
tive, Dr. Porias; and membership, Dr. 
Tropea. 


State and National Boards 


ALBERTA 
Examinations in September. Address 
G. B. Taylor, acting registrar, Office of 
the Registrar, University of Alberta, 
Edmonton. 
ARIZONA 
Basic science examinations September 
19 at the University of Arizona, Tucson. 
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.+.Impressive evidence that FELSOL 
is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 


.-.Evidence that you too can pre- 
scribe FELSOL for these conditions 


AMERICAN FELSOL COMPANY, LORAIN, OHIO 


WHEN WRITING TO ADVERTISERS 


Over 30 Felsol Powders 
are dispensed yearly. 


1. 
Felsol is well known and — 

3 


by physicians in nearly every civil- : 


More than 10 thousand. physicians — 
in the U.S. report gratifying results — 
Felsol i in n their practices. 


lb Kindly send professional 
. sample of FELSOL 


Nome 


Street. 


City-State. 


PLEASE PRINT PLAINLY 


Applications must be filed by September 
5. Address Mr. Francis A. Roy, secre- 
tary, Basic Science Board, University of 
Arizona, Tucson. 

ARKANSAS 

Basic science examinations in October. 
Address L. G. Gebauer, M.D., secretary, 
Basic Science Board, 701 Main Street, 
Little Rock. 

COLORADO 

Professional examinations October 3. 
Address George H. Gillen, M.D., secre- 
tary, Board of Medical Examiners, 831 
Republic Building, Denver 2. 

Basic science examinations September 
13-14 in the Lecture Room, second floor, 
Y.M.C.A. Building, 16th and Lincoln 
Streets, Denver. Applications must be 
filed on or before August 30. Address 
Esther B. Starks, D.O., secretary, Basic 
Science Board, 1459 Ogden St., Denver 3. 


CONNECTICUT 

Professional examinations November 
14. Address H. Wesley Gorham, D.O., 
secretary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 

Basic science examinations October 14. 
Applications must be received 2 weeks 
before examination. Address Miss M. G. 
Reynolds, Executive Assistant, State 
Board of Healing Arts, 110 Whitney 
Ave., New Haven 10. 

DISTRICT OF COLUMBIA 

Professional examinations November 
13-14. Basic science examinations in Oc- 
tober. Address Daniel L. Seckinger, 
M.D., secretary, Health Department, 
Commission on Licensure, East Munici- 
pal Building, Washington, D. C. 

FLORIDA 

Professional examinations in Novem- 
ber. Applications must be filed 2 weeks 
prior to examination. Address Richard 
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Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 


in the Treatment and Prophylaxis 
of Fungous Infections of the Skin, 


especially — 


DERMATOMYCOSIS PEDIS 
“ATHLETE'S FOOT” 


Effective 
Virtually non-irritating 
Cures the average moderate to severe 
case in two to three weeks. 


5% 
20% 
Jars of 1 lb. 


OINTMENT 

Undecylenic Acid 
Zinc Undecylenate 

Tubes of 1 oz. 

POWDER 
Undecylenic Acid 
Zine Undecylenate 
Sifter packages of 11/; oz. 
Containers of 1 lb. 


2% 
20% 


: Trial supplies and literature sent on request 
Pharmaceutical Division 


WALLACE & TIERNAN ee INC. Belleville 9, N, J., U.S.A. 


Wal 


ILLINOIS 


S. Berry, D0... secretary, Board of Os Examinations October 10-12 in Chi- 


teopathic Medical Examiners, 617-18 


Times Bldg., St. Petersburg 5. 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., 
secretary, Board of Examiners in the 
Basic Sciences, University of Florida, 
Gainesville. 

HAWAII 

Examinations October 11. Address 
Mabel A. Runyan, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 

IDAHO 

Examinations November 9 in Boise. 
Applications must be filed 15 days prior 
to the examination. Address D. W. 
Hughes, D.O., secretary, Board of Os- 
teopathic Examiners, 203 Noble Bldg., 
Boise. 


cago. Applications must be filed 15 days 
prior to the examination. Address Charles 
F. Kervin, Superintendent of Registra- 
tion, Illinois Department of Registration 
and Education, State House, Springfield. 
IOWA 
Basic science examinations October 10 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., Coe College, Cedar Rapids. 
MAINE 
Examinations November 14 in the 
State House, Augusta. Address G. F. 
Noel, D.O., secretary, Board of Osteo- 
pathic Examination and _ Registration, 
Monument Square, Dover-Foxcroft. 
MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secretary, 
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Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 


MASSACHUSETTS 

Examinations November 14. Address 
George Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 

MICHIGAN 

Basic science examinations in October 
at Wayne University, Detroit, and Uni- 
versity of Michigan, Ann Arbor. Address 
Miss Eloise LeBeau, secretary, Board of 
Examiners in the Basic Sciences, 101 
N. Walnut St., Lansing. 


MINNESOTA 

Professional examinations September 
12. Address George F. Miller, D.O., sec- 
retary, Board of Osteopathic Examiners, 
601 Dayton Avenue, St. Paul 2. 

Basic science examinations October 3-4 
in Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed a week in advance. Address Ray- 
mond Bieter, M.D., secretary, Board of 
Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


MISSOURI 
E. J. Gahan, Perryville, has been 
elected to the Board of Osteopathic Reg- 
istration and Examination, to succeed 
Norman C. Edwards, St. Louis. 


MONTANA 
Examinations in September. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEBRASKA 
Basic science examinations October ,2 
and 4 at University of Nebraska College 
of Medicine, Omaha. Applications must 
be filed 15 days prior to the examination. 
Address Mr. Oscar F. Humble, Director, 
Bureau of Examining Boards, State 
House, Lincoln. 
NEW HAMPSHIRE 
Examinations September 14-15 in 
Concord. Address John S. Wheeler, 
M.D., secretary, Board of Registration 
in Medicine, State House, Concord. 
NEW JERSEY 
Examinations October 17. Applications 
must be filed 20 days prior to the exami- 
nation. Address E. S. Hallinger, M.D., 
secretary, Board of Medical Examiners, 
28 W. State St., Trenton. 
NEW MEXICO 
Basic science examinations November 
5. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, c/o Office 
of Secretary of State, Santa Fe. 
NEW YORK 
Examinations October 3-6. Applica- 
tions must be filed by September 18. Ad- 
dress Jacob L. Lochner, Jr., M.D., secre- 
tary, Board of Medical Examiners, State 
Department of Education, 23 South 
Pearl Street, Albany 7. 
OKLAHOMA 
Examinations November 9 in the Skir- 
vin Hotel, Oklahoma City. Applications 
must be filed 15 days prior to the ex- 
amination. Address Kendall E. Rogers, 
D.O., secretary, Board of Osteopathy, 
804 First National Bank Bldg., Okla- 
homa City 2. 
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OREGON 

Basic science examinations September 
9. Address Charles D. Byrne, Ph.D., 
secretary, Board of Higher Education, 
Eugene. 

PUERTO RICO 

Examinations September 5 in San 
Juan. Address Mr. Luis Cueto Coll, 
Board of Medical Examiners, Box 3717, 
Santurce. 

RHODE ISLAND 

Professional examinations October 5. 
Basic science examinations in August 
and November. Address all communica- 
tions to Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulations, 
State Office Building, Providence. 

TEXAS 

Examinations in Nevember. Address 
M. H. Crabb, M.D., secretary, Board of 
Medical Examiners, Medical Arts Bldg., 
Fort Worth. 

WISCONSIN 

Basic science examinations September 
30 in the Assembly Chamber, State Capi- 
tol, Madison. Applications must. be filed 
by September 23. Address Professor 
William H. Barber, secretary, Board of 
Examiners in the Basic Sciences, Ripon 
College, Ripon. 

WYOMING 

Examinations October 2-3 in Chey- 
enne. Address G. M. Anderson, M.D., 
secretary, Board of Medical Examiners, 
State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, Director of 
Bureau of Examining Boards, State De- 
partment of Health, Lincoln. 


September 1—Ohio, $2.00. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 


October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary, Board of 
Osteopathic Registration and Examina- 
tion, 203 South Sixth St., Hannibal. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 


postpaid. 
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“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ New Book 


A synopsis of the major observations from 40 years 
of research. Description of scientific methods used 
and statement of conclusions. 


Cloth cover. 6x9, XIV + 347 pages with illustra- 
tions, some in color. Limited edition—Price $6.00 


An Ideal Gift 


Please send remittance with order to 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, II. 


gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary's office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 


try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 


Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, 
Indianapolis 2, Indiana. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
NEW YORK, N, Y. 


521 FIFTH AVENUE, 


CONTAINS 


The Ethical Topical Anodyne 
that Controls ...PAIN in muscle 


nerve and joint inflammations 


CHLORAL HYDRATE 
“METHYL SALICYLATE 
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1900 + PELTON’S GOLDEN JUBILEE + 1950 


Fora lasting investment 
in modern asepsis 


Pelton Futuristic Sterilizers 


Three highly efficient 
and beautifully styled 
models . . . with timer 
control, fully auto- 
matic operation or 
manual control. 


Each offers today’s 
most useful cabinet, 
featuring the Storador 
with its plastic trays. 
See the new Peltons at 
your dealer’s. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 
: STIPEND $2,400 PER YEAR 
: Graduates of approved colleges of Osteopathy are eligible. 

APPLY TO THE DIRECTOR 

THE MEYERS CLINIC 

800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


August, 1950 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 

Catherwood, William W., Jr., (Renewal) 
Rancho Santa Anita Professional Bidg., Cor. 
Hunting ‘ Cortez Road, Arcadia 

Cotens, . LeRoy, 200 E. Broadway, Haw- 
thorne 

Prager, Leo, 756 S. Broadway, Los Angeles 14 

Ruccione, Guido F., 1725 Sunset 
Blvd., Los 

Useem, pe 1721 N. Vermont 

ve., Ss Angeles 

Chambers, M. Macy, (Renewal) 35 N. Ray- 
mond Ave., Pasaden 

Canfield, Charles B., Dissent 6961 Nestle 
Ave., Reseda 

Casey, Gertrude J., 323 Geary St., San Fran- 


cisco 2 
ILLINOIS 
Clark, Arthur J., (Renewal) 8160 S. Ellis 
Ave., Chicago 19 
Lehault, John C., (Renewal) 213 S. Main St., 
Wheaton 


IOWA 
Lyle, John M., River Oaks Manor, Colfax 
Coan, Paul of (Renewal) Des Moines Still 
College Osteopathic Hospital, 725 Sixth Ave., 
Des Moines 9 


KANSAS 
Dearing, H. H., (Renewal) Cheney 
Martin, George C., (Renewal) Ulysses 


MICHIGAN 
Nolan, Richard L., (Renewal) 821 Capital 
Ave., S. E., Battle Cree 
Linck, T., (Renewal) 14737 Grand River Ave., 
Detroit. 27 
Jones, Harold S., (Renewal) 201 Highland 
Ave., Highland Park 3 


MISSOURI 
Harriss, Victoria A., eee 414 Bryant 
Bldg., Kansas City 6 
Gutensohn, Olwen Roberts, (Renewal) Box 
898, 
Irwin, (Renewal) The General Clinic, 
631 Springfield 


NEW JERSEY 
Williams, George S., (Renewal) 76 Arch St., 


Ramsey 
; NEW YORK 
Pisciotto, Salvatore F., (Renewal) 462 Suydam 
St., Brooklyn 27 
NORTH DAKOTA 
Thompson, C. D., (Renewal) 606 New Black 
Bidg., Fargo 
PENNSYLVANIA 
Rakow, Josephine Musi, (Renewal) 12 Park 
Circle, agua Park, Camp Hill 
Mannarelli, J. E , (Renewal) 217 W. 18th St., 


rie 

Rakow, Alexander 1 (Renewal) 307 N. Sec- 
ond St., Harrisbur 

Gillespie, William 400 Old Gulph Road, 
Narberth 

Barsky, Howard E., (Renewal) 2508 S. Sev- 
enth St., Philadelphia 48 


TEXAS 
Roberts, Carolyn Hoch, (Renewal) 1149 S. 
Buckner Blvd., Dallas 17 
Kashata, Thomas R., (Renewal) 401 E. Davis 


St., Tyler 
WASHINGTON 
Moore, Thomas I., (Renewal) Toledo 
WISCONSIN 
Barr, C. Henry, (Renewal) Hustisford Hospi- 
tal & Clinic, Hustisford 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


from 1237 N. La Brea Ave., 
to 1233 La Brea Ave., Hollywood, Los 

Baker, C. H.; from 330 Old Times Bldg., to 
330 Times Square, 414 Olive Way, Seattle 


1, Wa 
Beck, Mitton, CCO °49; 627 Fox St., Bronx 


Bencheld, Paul L., from 318 Community Bldg., 
to 610 W. Grand .» Ponca City, Okla. 
Billings, Donald from 1920 Parkwood 

Ave., to 1032 W vodvitle St., Toledo 5, Ohio 

Blaznek, Margaret Willard, from Trenton, 

wee: to 2533 Biddle Ave. .. Wyandotte, 
ic 


Bradley, James V from Clovis, Calif., to 
222 Minarets, Calif. 

Brenner, Henry, from Los , Calif., to 
7902G Stewart & Gray Road, Downey, Calif. 

Brown, Norval E., from 809 Lame ag Theatre 
Bldg. ., to 306 Plant Ave., Tampa 6, Fla. 

Browning, Robert C., from 318 "Bank of 
America Bldg., to 320 W. Willow St., 
Visalia, Calif. 

Burns, Conrad E., DMS ’50; 687 46th St., 
Des Moines 12, Iowa 

Cangilt, pa Claver, from 6526 Riverton Ave., 
~ 1003 Moorpark St., North Hollywood, 
ali 


os man, Amanda M, COPS °49; 3911 E. 
15th St., Los Angeles 63, Calif. 


ome 
14 
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Cionci, John L., from 930 S. Eighth St., to 
4000 N. Seventh St., Philadelphia 40, Pa. 
Claypool, Rosetta, from Kansas City, Mo., to 
1517 Minnesota Ave., Kansas City 2, Kans. 
Coffey, Lucille M., from 757 Fourth St., N., 
to 2633 Ninth St., N., St. Petersburg 4, Fla. 
Collins, Bernard S., from Mullens, W. Va., to 

Brooklyn, W. Va. 

Cooper, Benjamin B., from Dayton, Ohio, to 
4244 Livernois Ave., Detroit 10, Mich. 

Cunningham, Arthur B., from 330 Old Times 
Bldg., to 414 Olive Way, Seattle 1, Wash. 

Curtis, Robert F., from 4319 Leimert Blvd., 
to ae Santa Monica Bivd., Los Angeles 38, 

alif. 

Dalrymple, C. W., from 319 Exchange Bank 
Bldg., to 318-20 Exchange Bldg., Little 
Rock, Ark. 

Darby, C. B., from 226 N. Main St., to 323 
N. Sugar St., Celina, Ohio 

Dunbar, Russell E., DMS ’50; 735 20th St., 
Des Moines 14, 


ulton St., Fort Wayne 2, Ind. 
Eckert, John R., from 318 Bank of America 


men, Okla. 

Foster, Chester F., from 1709 W. Eighth St., 
se N. Hobart Blvd., Los Angeles 4, 
alif. 

Frederick, Paul A., from 1350 Ballerina Place, 
to 1233 N. Park Ave., Pomona, Calif. 

Fry, Russell E., from 423 N. Fifth St., to 
415 N. Fifth St., Reading, Pa. 

Glaser, L. Heward, from 1158 Pioneer Blvd., 
to 17303 Pioneer Blvd., Artesfa, Calif. 

Graham, William Karl, from Joplin, Mo., to 
Osteopathic Hospital of Kansas City, 926 
E. 11th St., Kansas City 6, Mo. ‘ 

Griffin, Albert A., from Yakima Osteopathic 
Hospital, to 8 S. Tenth Ave., Yakima, 


Vash. 

Handy, Alfred C., from 32 Washington St., 
to 405 D St., Petaluma, Calif. _ 

Harden, John W., from Kansas City, Mo., to 
Box 53 Monticello, Wis. 

Hermann, Loren C., DMS ’50; Des_ Moines 
General Hospital, 603 E. 12th. St., Des 
Moines 16, lowa 

Jacobson, Arthur H., DMS '50; Lakeview 
Hospital, 1749 Prospect Ave., Milwaukee 2, 


is. 
Jones, Everett W., from Warren, Pa., to 513 
Spring St., Jamestown, N. Y. 

Kalman, Albert S., from 2467 Highland Ave., 
to 2069 W. Grand Blvd., Detroit 8, Mich. 
Kauffman, J. M., from 347 W. Washington 
to 1010 Fulton St., Fort Wayne 2, 


nd. 

Kegel, Daniel I., from Cecil, Wis., to 1714 
N. 72nd St., Milwaukee 13, Wis. 

Knouse, Charles Allison, from Kansas City, 
Mo., to Grand Rapids Osteopathic Hospital, 
oad Lake Drive, S. E., Grand Rapids 6, 
Mich. 

Krems, Abraham D., from Los Angeles, Calif., 
to 8344 Delmar Blvd., St. Louis, Mo. 

Kroeger, Gilbert H., from Erie, Pa., to Reid 
Hospital & Clinic, 17th & Central Ave., 
Bethany, Mo. 

Lambert, A. G., from Milwaukee, Wis., to 
Carson City Hospital, Carson City. Mich. 
Lasser, Leon D., from Detroit, Mich., to Grand 
Rapids Osteopathic Hospital, 1225 Lake 

Drive, S. E., Grand Rapids 6, Mich. 

Lowell, Vernon H., from 5 Deering St., to 
37 Deering St., Portland 4, Maine 

Lukos, Andrew J., from 390 Clifton Ave., to 
418 Clifton Ave., Clifton, N. J. 

Mansfield, Dolce C., from Palo Alto, Calif., 
to 205 King St., Santa Cruz, Calif. 

a, Jeanne E., CCO °49; 2133 Ridge 
Ave., Evanston, 

Meck, Mervin E., from Box 71, to Box 241, 
Pineville, a. 

Meee, W. T., from Ninth & Central, to 900 
W. Balboa Blvd., Newport Beach, Calif. 

Myer, Harry L., from 423 Grand Central Ave. 
to 506 Grand Central Ave., Vienna, W. Va 

Myers, P. Eugene, from 540 Panhandle Blvd., 
_to 540 Carlson Blvd., El Cerrito, Calif. 

Newman, V. W., from 108% N. Tremont St., 
_to 221 S. Tremont St., Kewanee, IIl. 

Nicholl, Robert G., from 5 Field Point Road, 
_to 217 Milbank Ave., Greenwich, Conn. 

Niesiobedzki, Julius S., DMS ’50; 109 Broad 
St., New Britain, Conn. 

O'Meara, Lawrence B., from 253 S. Oxford 
Cun? to 1721 Griffin Ave., Los Angeles 31, 
alif. 

Parsons, H. F., from 50 Wimpole St., to 92 
Harley St., London, W. 1, England 

Peterson, Gustaf P., from 1532 E. Grand Ave., 
to 1542 E. Grand Ave., Des Moines 16, Iowa 

Philips, L. A., from 25 Boyd St., to 24 S. 

lansoen, Cornelius, from Portland, Ore., to 
Odd Fellows Bldg., Sweet Home, Ore. 

Pool, Mildred R., from Kansas City, Mo., to 
Alex, Okla. 

Randolph, Homer E., from 1862% E. First 


St.. to 2128 E. Fi 5 
Calif. First St., Los Angeles 33, 
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... fo relieve the shrain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 

unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual 
Disorders—T heir Significance and Symptomatic Treatment’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 mork, “MHS” visible 


50 yards for $1.00 


Write ll lists a TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 4 
on 's ® Gentlemen: Please send us the followi tities of TECKLA = 
high grade PATIENTS’ OFFICE GOWNS: 
DOCTORS" NO 26: Sit 4 
a (Backs open; 12 inches...... ; or full length of 48°, 

and > EXTRA TIES: ........ yards Send C.O.D....... or Postpaid...... 4 
NURSES’: 
made-to-measure 
UNIFORMS Address. 
TECKLA pays postage 
on all CASH orders 
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For Your Women Patients 


Dilation treatment of Dyspareunia 


and Associated Vaginal Disorders* 

Dyspareunia following marriage, post-delivery opera- 
tions such as episiotomy or perneorraphy, and in 
vagismus not due to organic lesions often respond 
quickly to treatment with Young’s Dilators. Many of 
these cases can seldom be treated effectively with 
drugs alone. 

Patient cooperation is usually excellent. 

Treatment is simple to explain, can be done 

by the patient in her home with very little 

discomfort. Young’s Dilators come in a set 

of 4 graduated sizes. Used in series as 

muscles are stretched. 

Adult size, set of 4, $5.75 


Write for reprints 
*Crossen and Crossen Diseases of Women 


F. E. YOUNG & CO. 


E. 75th St., Chicago 19, Ill. 


New! 


SIMPLIFIED, ARTIFICIAL 


PNEUMO - THORAX 


Robinson's Improved Pneumo-Thorax Ap- 
paratus has a single, three-way valve 
for regulation of the various features. 
It preserves the safety features of the 
water-syphonage principle, but greatly 
simplifies the technique. 


Manometer may be cut into or out of 
the system at will; kept operable while 
air is flowing or disconnected if de- 
sired. All this is accomplished with a 
single, easily-operated valve. 


Both bottles are adjustable for regula- 
tion of pressure. The entire apparatus 
is mounted on a metal back with a 
carrying handle. Beautiful wood carry- 
ing case is provided. 


Complete with Floyd Needle 


3 


COMPLETE MEDICAL-SURGICAL SUPPLY 
609 COLLEGE ST. CINCINNATI 2, O. 


am. 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order, please. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 
Illinois. 


| ROENTGENOLOGIST — Residency in 
Roentgenclogy available at once or 
by October 15th. Three year approved 
training. One year internship required. 
| Grand Rapids Osteopathic Hospital, 
Arthur H. Witthohn, D.O., 1225 Lake 
Drive, S. E., Grand Rapids, Michigan. 
FOR SALE—RECONDITIONED X-RAY; 
electromedical and_ electrocardiograph 
equipment; available at all district office 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by lg oe. engineers. Write: 
, GE X-Ray 4855 Electric 
Avenue, Milwaukee 14, isconsin 


FOR SALE: A few used Spinalators that 

we have taken in on newer models— 
thoroughly reconditioned and guaranteed. 
They are real bargains. The Spinalator 
Company, P.O. Box 826, Asheville, N. C. 


“PELVIC INFECTIONS’’—Send for free 

clinical reprints and data, describing 
an important advancement in the treat- 
ment of lvic infections. MAJESTIC. 
Dept. 6 W. Montrose Ave., Chicago 
18, Illinois. 


ATTRACTIVE OPENINGS IN INDIANA 
for D.O.’s with unlimited license. If 

interested contact Dr. R. J. Vyverberg, 

= Lafayette Life Bldg., Lafayette, In- 
ana. 


WANTED: Young graduate D.O. to assist 

doctor conducting general practice in 
Arizona community. 8-bed hospital, 150 
deliveries xoarty, major and minor sur- 
gery. Box 8506 THE JOURNAL. 


WANTED: One recent graduate with ap- 

proved interne training, for eneral 
practice South Florida. Christian Hospital 
connections. Send qualifications, picture, 
age, affiliations first letter. Box HE 
JOURNAL. 


FOR SALE: Four room office and ope- 

ment. Five room apartment above. Gen- 
eral practice established 25 years. Sub- 
urban Philadelphia. Will introduce. Box 
6509 THE JOURNAL. 


WANTED: Good used Spinalator, state 
condition, age and lowest F.O.B. price. 


Dr. H. D. homas, 3200 East Silver, 
Albuquerque, New Mexico. 

EMBOSSED BUSINESS CARDS, Thinlu- 
cent DeLuxe Stock; beautifully em- 
bossed; 1000 $3.10 post paid. Send for 
samples. RUTH W. GROSS, Office Address 
P. O. Box 1282, Oakland 4, California. 


WANTED: Group of D.O.s including Ob- 
Stetrician and Certified Surgeon, inter- 
ested in taking over fully-equipped 40 bed 
brick fireproof hospital in Eastern Penn- 
Sylvania. Reasonabi riced. Wonderful 
opportunity. Box HE JOURNAL. 


OFFICE & EQUIPMENT FOR SALE AT 
INVENTORY. Cash or terms. $2750. 
ity of 50,000 in South Central Michigan. 

Suburban practice. Leaving for internship. 

Box 8503 THE JOURNAL. 


HOUSE PHYSICIAN: 40 bed Registered 
Osteopathic Hospital with Surgical, 
Medical and Emergency Service. Fuli 
Maintenance and salary. East Side Hos- 
pital, 1153 Oak St., Toledo, Ohio. 


WANTED: Office Associate wanted as as- 
Sistant, preferably with intern experi- 
ence. Good remuneration if willing to 
work. Excellent opportunity to observe 
pPre- and post-operative management of 
cases. No capital investment required. 


THE 
LEADER 
SINCE 
1907 


for quick, accurate 
blood pressure readings 


ES, for 43 years, Tycos* Aneroid has meant the ultimate in quick, 

accurate blood pressure readings. 43 years of scientific experience 
and know-how are packed into your Tycos Aneroid. Many Tycos 
Aneroids have given over a quarter-century of dependable service and 
are still going strong. Here are 8 good reasons why your next sphyg 
should be a Tycos Aneroid: 


1. ACCURATE in any position! 

2. YOU KNOW it’s accurate as long as the pointer returns within zero! 
3. POINTER OSCILLATES with each pulse beat, revealing any pulse irregu- 
larities! 

4. SAVES PRECIOUS TIME! Zip open pocket case, circle Hook Cuff once 
around arm; and your Tycos Aneroid is on! 

5. 16 DIFFERENT adjustments on Hook Cuff to fit any size adult arm! 

6. CAN'T BALLOON out at edges, throwing your readings out of whack! 

7. MANOMETER CLIPS permanently on cuff, always ready for instant use! 
Minimizes accidental dropping. 

8. TEN YEAR triple guarantee! That means we'll readjust your Tycos 


Aneroid free of charge even if you drop it! (“‘Readjust” does not include 
cost of broken parts.) 


On display at your surgical supply dealer’s. Taylor Instrument Com- 
panies, Rochester, N. Y., and Toronto, Canada. 


-*Registered Trade-Mark 


Complete with exclusive 
ONLY $ 5 0 Hook Cuff, and zipper 
carrying case to slip 
“= easily into your pocket. 


Tycos Aneroid 


Dr. Galen S. 
Chester, DS oung, 2300 Providence Ave., 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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CALIFORNIA 


MERRILL 
BASIC INGREDIENT 
QUALITY PLUS eee (Neuropsychiatric) 


Established 1923 


CALIFORNIA 


THOMAS J. MEYERS 
Ph.D., D.O., F.ACN. 


AND 
Anthony DiNolfo, D.O. EDWARD S. MERRILL 
Psychiatry Certified st 


4600 Centinela Ave. 

Venice, Calif. 

Los Angeles Phone 
TExas 0-5227 


234 East Colorado Street 
Pasadena 1, Calif. 


COLORADO 


Cecil D. Underwood, D.O. 


Practice limited to 


Philip A. Witt, D.O. 


DERMATOLOGY 
and Urology and Surgery 
SYPHILOLOGY Quality is the prime factor in the 
*KRUSE “75” . . . plus utility and 1550 Lincoln Denver 
416 West 8th Street service. 


The three handy exterior sliding com- 
partments, six interior adjustable bottle 
loops and utility pocket permit a sys- 
tematic arrangement of instruments and DISTRICT OF COLUMBIA 
accessories. Sturdy construction, steel 
frame, attractive design, black genuine 


Los Angeles, California 


LEE R. BORG pigskin, chromium plated expansion 
lock and hardware, and comfortable Chester D Swope D.O 
D.O., F.A.O.B.Pr. carrying handles . . . this is the 
fi “75”. Over all size 16” long, 8” wide, ; ici 
Certified by the A.O.B.P. and 10” high. Reta ob Sergiel Osteopathic Physician 
Proctology *Reg. U. S. Pat. Off.- Supply Declers"’ 


1130 West Santa Barbara Avenue C. K RU & C 0. 
ashington, D. C. 


Los Angeles, California 
AXminster 7149 arter Hwy., Newark 5, N. 


CHANGE OF ADDRESS Small, Earl G., from_ 4503 Stone Way, to Udin, Walter S., from Los Angeles, Calif., 
622 Peoples Bldg. Seattle 1, Wash. to 3704 Foothill Blvd., Highway Hi hlands, 

Smith, Harvey, D., from 7688 N. Road, Calif. 
euter, Stanley : rt Centre to 00 oa aso, Texas M Mich. 
Hospital, 5435 W ‘oodward Ave., Detroit 2, Smith, Hunter from 145 Eighth St., N., W.. from Detrek, Mich., 


to $01 38th Ave., N., St. Petersburg 6, Fla. Wallace, Thomas C., from Chester, Pa., to 


Mic 
Robbins, William D., DMS ’50; Lenox, Iowa Smith, Leslie B., from "Alto, Texas, to gis W. Box 5635, Ansted, 
Rogers, Kendall E., from 804 First Natl. Gray St., Houston 2, Texas ; Wanl Evel U.. f 47 Fifth A 

Bank Bldg., to 928 N. W. 23rd St., Okla- Smith, Richard K., from 1087 Dennison Ave., 3 k ut to 

homa City 6, Okla. to 2528 W. Broad St., Columbus 4, Ohio 32 We t., New York 1, N. 
Rothmeyer, Margaret C., Riverside Osteopathic Sokoloff, Nathan H., from 2422 S. Lawrence Wanless, Richard, from 347 Fifth oe to 

Hospital, 165 George St., Trenton, Mich. St., x 4017 Baltimore Ave., Philadelphia 455 W. 34th St., New York 1, N. Y 

(change of name from Margaret H. Schaffle) 41, Albert L, from Milford, N. 
Saunders, Wilbert B., from 5 Ives Bldg., to Stghiberg, G. A., from Stillwater, Minn., to 185 S. Hauser Bivd., Los Angeles 19, Calif. 

4730 University Way, Seattle 5, Wash. New Prague, Minn. Willems, M. B., from Pretty Prairie, Kans., 
Schmidt, Gladys E., age 845 S. Tyler Ave., Tavel, Lester I., from Franklin Clinic & Hos- to Hillsboro, Kans. 

to 2735 N. yler Ave., El Monte, Calif. pital, to Tavel Clinic & Hospital, Franklin, Wilson, Edwin, from Little Rock, Ark., to 
Scott, M., from 314 E. Grand Ave., Texas 1815 Main St., Higginsville 

to 10 . Grand Ave., Eau Claire, Wis. Testor, Myron J., from 512-14 Toledo Trust We if W ul S., f K 4 City, M 
Sheetz, A., from Brooklyn, N. Y., to 1940 Bldg., to 2013-14 Toledo Trust Bldg., Toledo Washi ity, ve 

El Cajon Bivd., San Diego 3, Calif. 4, Ohio ashington ewisburg, W. Va. 
Shelhorse, B. Lee, from Pattonsburg, Mo., to Towne, Cotten E., from 916 Valley Natl. Woods, ‘Ronald K., from Des Moines, Iowa, 

\ Martin Landfather Hospital, 319 W. Third Bldg., to 210 S. Country Club Road, Tucson, A Joplin General Hospital, 521 W. Fourth 

St., Maryville, Mo. ’ » Oo 

impson, Don H., from 31 E. McDowell Road, Tune, Paula, from 105 S. Laurel Ave., to 2319 cape, a A., from 220% W. Third St., 
oe S. La Brea Ave., Los Angeles 16, Calif. to 109 N. Elm, Grand Island, Nebr. 


to 1422 N. Seventh Ave., Phoenix, Ariz. 


RIN ENVELOPES 


Compound 


F BA 
pRINCIPAL INGREDIENT O operties in the Charcoal 
BUROW S +t and antiphlogistic pr id healing Tablets for 
s with astringent sprains, insect bites. For Stable. intestinal 


For wet dressing 
inflammations, 
tomatic treatment © ti ction. Accura 
congestive @ Y & NAVY 
by their antipruritic, decong ACCEPTED BY U. S. ARMY BNE 


STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New York 


te dosage. Antise 


Dysfunction 
VALERIANETS-DISPERT 
For BETTER Sedation 


Manufacturers 
of 
NUCARPON ® 


MISSOURI 
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NEW YORK 


OHIO 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


ANTHONY E. SCARDINO, D.O. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


EAST SIDE HOSPITAL 

TOLEDO, 5 OHIO 

Member A. O. H. A. 

Registered by A.O.A. 
OPEN STAFF. 


M. N. Greenhouse D.O. Bernard Abel D.O. 
Chief of Staff Administrator 


HAROLD COE, D.O. 


F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, -Mo. 


NEW MEXICO 


PENNSYLVANIA 


COSMO CUTTING UNIT 
POWER CONTROL 


Just what the doctor ordered; cut- | 
ting, cauterization and coa ulation | 
in one compact easy to operate unit. 
Used on 110 Ac er DC. 


most 
versatile 
unit 
affording 


easier 
+ 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


in 
many 

surgical =| 
procedures | 


4215 Virginia Ave. 
St. Louls 11, Mo. 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 
(6 cents each). 


— STOMASEPTINE VAGINAL DOUCHE POWDER 


trichomonas vaginalis. . 
Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars. 

¢ Clinical trial supply sent on request. 

4 STOMASEPTINE CORP., 150 WEST 28th STREET, NEW YORK I, N.Y. 


In leukorrhea... 


Dosage: 


. vaginitis 


and Euphoria 
for Nervous, 
Irritable Patients 


Botties of 50, 100 & 500. 
1123 BSreadway, New York 
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FOR 
DETAILS 
Cosmo Cautery Co. a 
ORDER FROM A.O.A. 

Eech tablet contains Ext. of Valerian 0.05 gm. dispergentized fer maximum efficiency. -- 

Oderiess and testeless. Non-habitvating. ACTION AND USES: A mild central nerveus system a 
depressent. Fer vse in emotional upsets, anxiety states, nerveus insomnia, the nervous 
syndrome ef the menopause and of arteriescierotic subjects. 

STANDARD PHARMACIUTICAL CO, INC. 
A STANDARD PHARMACEUTICAL CO., INC. 5 


With a yearly contract, you can 
send “Osteopathic Magazine” 
for 84% cents a copy. 


A single order of “Osteopathic 
Magazine” will cost 9 cents a 
copy for the first 200. 


You can have your name im- 
printed on each copy you send 
for $1.00 per 100 magazines. 


Central office will mail your 
magazines for you at a rate of 
10% cents per copy, under a 
yearly contract, and 1034 cents 
for single orders. 


These minimum rates assure 
you a@ maximum amount of 
good will. You still have time 
to order the September issue 
of “Osteopathic Magazine.” 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Keep Eye the 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Tl. 
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tbe future of the profession depends 
on you, Doctor! You must take the 
responsibility for your own future and 
the future of today’s osteopathic stu- 
dents. The best insurance for your 
future is good public relations. Your 
patients and friends are important peo- 
ple to you for their faith in you is the 
foundation of your professional reputa- 
tion. And that faith can come only when 
these people know about you and your 
profession. 


How can you tell the osteopathic story? 


You must tell the facts about yourself 
and your profession in language which 
your patients can understand presented 
in a manner to catch their attention. Let 
OsTEopaATHIC MacazineE do that job for 
you in an ethical manner. Each issue is 
designed with you and your patients in 
mind. 


In the September Issue: 


Facts from Fancy in Cancer—an article 
which corrects some common misconcep- 
tions concerning laboratory tests for 
cancer. 


What Price Ignorance?—the story of 
Americans’ pressing need for complete 
and factual information concerning sex. 


Mastering Mealtime Rebellion—an arti- 
cle for mothers about phases in children’s 
eating habits and the best way to meet 
them. 


Chronic Mastitis—Confusing Enemy— 
a description of the various types of 
mastitis. 
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|| THE ESSCOLLOID CO., INC. 


Ideal 
for 
the 
Colitis 
Patient 


Why fors 
Prefer 9 


Relieves hyperacidity 
without gas or acid-rebound. 


Does not interfere 


_ with normal digestion. 


Cannot cause alkalosis. 


_ Accelerates healing 


of ulcers and inflamed mucosa 
by soothing demulcent action. 


Gentle and effective. 


Corrects and prevents 
stubborn constipation. 


Neutralizes digestive irritants 
by selective colloidal adsorption. 


No alkali. No laxative drugs. 
Safe and dependable for all ages. 


Mail coupon for Introductory Offer 


| 1620 Harmon Place 
| Minneapolis 5, Minn. 
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NEW 7 ~ greater freedom 
f ki crritati 
EXCLUSIVE rom in invitation 


sticks better~ 


greater flexibility 


lasting freshness 


Rep CROSS 


ADHESIVE 
TAPE 
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variations 


on a theme... 


For variations in ‘B’ therapy, “Beminal” 


Ayerst, | McKenna & Harrison 


offers a quintet of distinctive combinations 
to simplify selection of appropriate treatment for each patient. 


“Beminal”® 


for \‘B therapy 


1. “Beminal’’ Forte with Vitamin C (Cap- 
sules No, 817) is recommended whenever 
oral administration of massive doses of B 
factors and vitamin C is desirable. Each cap- 
sule contains: 


Thiamine HC] (Bi) 25.0mg. 
Riboflavin (Bz) 125mg. 
Nicotinamide 100.0mg. 
Pyridoxine HC] (Bs). .....-.. %LOmg. 
Cale. pantothenate ........ 100mg. 
Vitamin C (ascorbic acid) . ... 100.0 mg. 


Dosage: One to three capsules daily or as di- 
rected by the physician. 


The other members of the “Beminal” family 


are: 


2. “Beminal”’ fortified with Iron and Liver, 
Capsules No. 816. 


3. “Beminal” fortified with Iron, Liver, and 
Folic Acid, Capsules No. 821. 


4. “Beminal” Forte Injectable (Dried) No. 
495. 


5. “Beminal” Tablets No. 815. 


22 E. 40th St., New York 16, N. Y. 
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O MINIMIZE ‘THE ELEMENT 


comes an element of danger when preg- 
nancy or childbirth is contraindicated. To 
reduce this risk to the barest minimum, 
many authorities recommend the combined 
use of the Lanteen Flat Spring Diaphragm 
and Lanteen Jelly. 


By prescribing the Lanteen 


and Jelly method of contraception, the 
physician assures his patient: 


1. DEPENDABLE TWO-WAY PROTECTION. 


bined use of the Lanteen Flat Spring Dia-— 


4 phragm and Lanteen Jelly provides effec 


tive mechanico-chemical protection against 


courages the return of the patient for med- 


destroying action of the jelly. 


CLOSE MEDICAL SUPERVISION. The 


of the improved Lanteen en- 
ical supervision at regular intervals and 3 
discourages over-the-counter prescribing. 

With the combined use of the Lanteen Flat 


Spring Diaphragm and Jelly, return visits 


for periodic fittings enable the doctor to 
~ correct faulty patient technique, make nec- 
essary changes in the diaphragm size and 
check on the patient’s health. 
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